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Therapeutic Dentifrices 


od 


THoMaS J. Hitt, D.D.S. 


THE use of dentifrices to clean the teeth 
dates into antiquity. Throughout most 
of the history of medicine these agents 
were considered to be of therapeutic value. 
It was believed that some ingredient or 
ingredients which they contained had an 
inhibitory effect on the production of den- 
tal caries or on periodontal disease. It 
has been only in this century and espe- 
cially after the pseudo-axiom “that a clean 
tooth will not decay,” that they became 
considered as cleaning agents. The belief 
then became prevalent that dentifrices 
were cosmetics and were so declared by 
law. 

The Council on Dental Therapeutics 
of the American Dental Association, be- 
lieving that dentifrices had no true thera- 
peutic effect, several years ago, dropped 
them from the list of therapeutic agents 
which they considered for acceptance, but 
maintained a careful supervision of their 
advertising claims. Three years ago there 
began to be rumors of substances, am- 
monia and penicillin, which, when added 
to dentifrices, might have the effect of 
reducing the causative factors in the pro- 
duction of caries. Anticipating that there 
would be a lapse of several years before 
the full evidence was available and believ- 
ing that they had some obligation to pub- 
lish a status report on these substances, the 
Council established a special grouping for 
substances which they believed to be safe 
but still experimental, and called that 
classification “Accepted for Clinical 
Trial.” 

This action on the part of the Council 
was basically sound and indicated the 
alertness of the Council to anticipate 
changing conditions in dental practice. A 


mistake was made in the unfortunate se- 
lection of the title. The dental profes- 
sion did not clearly distinguish between 
“Accepted Products’’ and products ‘‘Ac- 
cepted for Clinical Trial.” Had the term 
“Listed for Experimental Use’ been se- 
lected instead of “Accepted for Clinical 
Trial,’ the confusion would not have re- 
sulted. 


The present method of the Council for 
classification of therapeutic agents lends 
itself to a better understanding of the 
Council action on these materials. On 
the present basis therapeutic agents are 
grouped as follows: 


Group A consists of accepted products 
which will be listed in Accepted 
Dental Remedies. 


Group B consists*of products which lack 
sufficient evidence to justify pres- 
ent acceptance, but for which there 
is reasonable evidence of useful- 
ness and of safety. These prod- 
ucts meet the other qualifications 
and standards established by the 
Council on Dental Therapeutics 
and the Bureau of Chemistry. It 
is the Council’s opinion that 
Group B products may be pro- 
moted for special use and study. 


Group C consists of products for which the 
evidence is so limited or inconclu- 
sive that the products can not be 
accurately evaluated. It is the 
Council's opinion that Group C 
products require further study by 
qualified investigators. 

Group D consists of products which are un- 
acceptable because of their dem- 
onstrated inability to meet the 
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standards outlined in the provi- 
sions for acceptance. ; 

At the present time all claimed thera- 
peutic dentifrices have been placed in 
Group C. Undoubtedly some will soon 
have sufficient evidence to justify their re- 
classification. 

Throughout this discussion it should be 
very carefully borne in mind that the caus- 
ative factors in dental caries are only par- 
tially understood. It should be pointed 
out that there is a relationship between the 
activity of carious lesions and the inci- 
dence of Lactobacilli in the mouth. This 
does not establish Lactobacilli as the sole 
etiologic factor nor indeed does it prove 
that it is more than a secondary invader 
due to the presence of the disease. One 
may rightfully assume that these organ- 
isms play some part as an etiologic agent 
because they are known acid producers 
and it is also known that when conditions 
are created in the oral fluid which ma- 
terially decrease the ability of Lactobacilli 
to grow in the mouth, then those same 
conditions may also d€crease the activity 
and the incidence of carious lesions. 

On the other hand it is recognized that 
in in vitro experiments, other mouth or- 
ganisms are much more effective in the 
production of acids than the Lactobacilli 
and they are found in much greater num- 
bers. For instance, the gamma strepto- 
cocci will, in in vitro experiments, produce 
two to three times as much acid as Lacto- 
bacilli, and their presence in the mouth is 
counted in millions where Lactobacilli are 
counted in thousands. Yet the correla- 
tion has not been made between the nu- 
merical presence of gamma streptococci 
and the activity of caries. It has been 
established that low Lactobacilli counts 
are related to inactivity of caries but there 
is no demonstrated proportional relation- 
ship between high counts; that is, there is 
no demonstrated proportional reduction in 
caries when counts of Lactobacilli are re- 
duced from 300,000 to 100,000. 


These facts are emphasized because jt 
would appear that the hypothesis of the 
relationship is incomplete and presump. 
tive, and the problem may be far mor 
complicated than a simple Lactobacilli. 
caries relationship. This does not detract 
from the use of this method which is the 
best-known method available for measur. 
ing the activity of caries. However, jt 
does emphasize the importance of clinical 
observations in addition to such evidence 
as is available from laboratory studies. All 
ammoniated and ureated dentifrices, with 
or without urease, and all chlorophyll 
dentifrices are primarily based upon their 
influence on the growth, multiplication 
and acid-producing ability of Lactobacilli, 

AMMONIATED DENTIFRICES 

The influence of ammonium on caties 
activity has been suggested by various in- 
vestigators but principally Grove and Ste 
phan. Grove reported a higher occurrence 
of ammonium in the saliva of caries re 
sistant people and Stephan demonstrated 
caries reduction in a very small group of 
children using a urea dentifrice. 

A number of years ago we demon 
strated in our laboratory that Lactobacilli 
grew poorly in the saliva of caries resist: 
ant individuals and suggested that resist- 
ant saliva contained some ingredient 
which was inimical to Lactobacilli growth. 
Kesel verified this observation and found, 
as we did, that when saliva was lyophil- 
ized it lost its inhibitory power. He de 
ducted that the lost ingredient must be 
volatile. A chemical analysis of saliva, 
before and after lyophilization showed the 
difference to be the ammonium content. 
It was upon this experiment that Kesel 
hypothecated the advantages that might 
be gained by the addition of ammonium 
to a dentifrice. 

He demonstrated that the use of am- 
monium compounds—dibasic ammonium 
phosphate and urea—when used as a def- 
tifrice or mouth wash resulted in a redut- 
tion of Lactobacilli counts in saliva. 
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A review of the literature reveals some 
confusion on the relationship of ammo- 
nium to caries susceptibility. It would ap- 
pear that this is largely the result of dif- 
ferences in methods of technical proced- 
ure which produced results which were 
not comparable. These same difficulties 
may still be present. Some differences 
still arise between the work of different 
investigators.  Stephan’s recent work 
showed no marked inhibitory effect of 
ammonium phosphate on growth of Lac- 
tobacilli, and work at our University gives 
results which are not entirely in keeping 
with the work of Kesel. It should be said, 
however, that Kesel’s work with ammo- 
nium salts are reproduceable under the 
conditions which he stipulated. 

We are able to verify Kesel’s demon- 
stration of the inhibitory: influence on 
Lactobacilli of a filtrate made from. an 
eight-day culture of Aerobacter aerogenes. 
It should be noted that such a filtrate has 
a final pH of 8.0 which added to media 
raises the pH sufficiently to influence the 
growth of Lactobacilli. We have also ob- 
served, as he has reported, that when Lac- 
tobacilli are rapidly reduced in saliva by 
ammonia or other inhibitory substances 
there is a material increase in the A. aero- 
genes in some but not all mouths. We 
have found this influx of A. aerogenes to 
bea transitory one, and that after a period 
of a few weeks the incidence of these or- 
gamisms returns to normal. We have not 
been able to verify Kesel’s observation 
that A. aerogenes is inhibitory to Lacto- 
bacillus acidophilus. In fact the Lactoba- 
cillus acidophilus is extremely inhibitory 
to A. aerogenes. If these two organisms 
are plated together, the Lactobacilli com- 
pletely inhibit the growth of A. aerogenes. 
What part the A. aerogenes play in caries 
resistance would seem open to question. 

Dr. Sholom Pearlman of our University 
has studied the influence of ammonia on 
the growth and reproduction of Lactoba- 
cilli. In his experience the influence of 


ammonia was to depress their growth 
rather than destroy the organisms. He 
conducted carefully controlled experi- 
ments, using a Warburg respirometer 
with the resultant acids measured by the 
CO, formed. When Lactobacilli were 
suspended in a media held steadily at a 
pH of 7.4 a decrease was observed in the 
rate of acid production when ammonium 
phosphate was added to the glucose mix- 
tures. 

It was further observed that the decrease 
in acid production was in proportion to 
the concentration of ammonium phos- 
phate. However, it was also observed 
that parallel reductions in acid formation 
were found when equal molecular con- 
centrations of potassium phosphate were 
used. He observed, as did Kesel, that 
sodium and ammonium phosphate de- 
pressed the growth of Lactobacilli. Pearl- 
man’s work indicated that in concentra- 
tions of 5 per cent ammonium phosphate, 
Lactobacilli grew poorly but the cultures 
were not killed. He attempted to deter- 
mine if sodium or potassium phosphate 
would have a similar effect. He found 
that in equal molecular concentrations, 
sodium was even more effective than am- 
monium and that potassium was some- 
what less effective. He further found that 
the citrates of these ions had a similar in- 
fluence but that chlorides, sulphates and 
acetates did not. 

This introduced the question of whether 
the influence was a specific one or whether 
it was in part due to the influence of the 
resultant pH. It is quite well recognized 
that Lactobacilli grow poorly in media 
with pH above 7.5. He found that when 
cultures containing potassium and am- 
monium phosphate were inoculated with 
Lactobacilli at a pH of 7.5, both pro- 
duced inhibition of growth with ammo- 
nium being more effective. However, if 
these cultures were incubated at a pH of 
6.5 neither inhibited Lactobacilli multi- 
plication. This immediately raises the 
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question of whether or not in vitro ex- 
periments of growth inhibition are com- 
parable to what happens in plaque forma- 
tion on the teeth which have known low 
pH values. 

Pearlman further made cultures con- 
taining the equivalent of 5 per cent mixed 
sodium, ammonium and potassium phos- 
phates used in pairs. The result indi- 
cated that both sodium and ammonium go 
into competition with, or displace potas- 
sium which is essential for Lactobacilli 
growth. This then implies that the effec- 
tiveness of sodium or ammonium is de- 
pendent upon, not only the concentration 
of these elements, but also upon the avail- 
ability of potassium. Because of the avail- 
ability of potassium in salivary secretions 
and accumulations within the mouth, the 
amount of sodium and ammonium neces- 
sary to inhibit Lactobacilli growth may be 
materially greater than that necessary to 
produce comparable conditions in in vitro 
experiments. 

It would appear then that the labora- 
tory evidence to support the effectiveness 
of ammoniated dentifrices is not entirely 
in agreement and is certainly incomplete. 
While the evidence seems to be in agree- 
ment that in in vitro experiments, ammo- 
nium does influence bacterial growth, 
there is inadequate information on the 
manner in which it works or that these 
experiments are applicable to the control 
of dental caries. Caries control must in 
the final analysis be measured by clinical 
experience. 

Kesel’s demonstration of reduction in 
Lactobacilli counts is impressive but by 
his own admission is incomplete evidence 
of caries control. His present study 
which is conducted on a very well con- 
trolled basis, should contribute valuable 
information on its effectiveness in actual 
practice. This experiment, with a denti- 
frice using a low urea content, has now 
been conducted for a period of two years 
and is in the process of having the final 


examinations made. The results which 
should be available in a few months wil] 
be awaited with much interest. 

The only other published evidence of a 
clinical nature is the report of Hensche 
and Lieber on a dentifrice with a high 
urea content. The main part of the e. 
periment as reported consisted of a group 
of 100 patients in private practice on 
which they had records for an average of 
10.7 years. These were considered the 
control group. They were then placed ona 
dentifrice with a high ammonium content. 
These were considered the experimental 
group. The caries which developed in 
the next 34 months was compared to the 
caries rate of the previous 10-year period. 
Casual examination of the results in this 
clinical experiment in the control of caries 
creates a definite imprint of its effective 
value. More careful examination leads 
one to question if the data presented are 
true representations of the effect of the 
dentifrice used. It is unfortunate that the 
experiment was performed in the manner 
presented. 

Dental caries is a disease which has its 
greatest activity in young people witha 
definite tendency to level off after the age 
of 18-20. After that period, age becomes 
an important factor with a progressively 
decreasing incidence of caries with ad 
vancing years. In the experiment referred 
to it would also have been better had the 
experimental and control group been of 
the same age. It is observed that in the 
main group under observation the aver 
age age at the end of the experiment was 
37.5 years. Inasmuch as these patients 
were under observation for 13 years, it 
becomes evident that their average age a 
the beginning of the control period was 
24 and at the beginning of the expett 
mental period was 35. 

Klein and Palmer have shown the incre 
ment of carious surfaces at different ages. 
These figures, collected from the exai 
ination of 8,410 employees of a large life 
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insurance company in New York City, in- 
dicate that the expected number of carious 
surfaces to occur between the ages of 20 
to 25 are 8.92; from 25 to 30 are 7.54; 
from 30 to 40 are 3.98 for each five-year 

riod. Similar caries rates are given by 
Hollander and Dunning. 

It would appear from these figures that 
the control group in the Henschel and 
Lieber experiment was in a much more 
susceptible period than the experimental 
group. If these figures can be taken at 
their face value, one would expect that 
the normal incidence of caries in the ex- 
perimental group to be 44.6 per cent less 
than the control group. Henschel and 
Lieber report that after using this ammo- 
niated dentifrice the difference between 
the control and experimental group to be 
41 per cent. 

Part of this decrease in susceptibility is 
undoubtedly due to the accumulation of 
restorations and the consequent reduction 
in areas which are susceptible to a new 
attack of caries. This is well illustrated 
by the fact that these 100 individuals, 
during the period of observation in which 
they were used as controls, had accumu- 
lated an average of 18.7 fillings and con- 
sequently had that many fewer susceptible 
surfaces during the period of the use of 
the experimental dentifrice. If we use 
100 as the number of areas commonly sus- 
ceptible to carious lesions the experimental 
group would be 28 per cent less suscepti- 
ble due to the reduction in the number of 
areas upon which decay might occur. 

A further study by the same authors of 
the reported group of 40 children using 
the same ammoniated dentifrice but which 
were without a control group, gave a 
caties incidence of 1.72 DMF teeth per 
year. These children started at an aver- 
age age of 7.5 and ended the experiment 
at an average age of 9.8. By reference to 
the table of Klein and Palmer we find the 
expected incidence of carious teeth to be 
1.20 at the age of 8 and 2.02 at the age 


of 9. These statistics were collected at 
Hagerstown, Maryland, by examination 
of 6,257 children and may not be appli- 
cable to New York City, but as they are 
the best statistics available it is obvious 
that there is no statistical difference be- 
tween 1.72 cavities per year for the 27 
months of the experiment and the ex- 
pected average of 1.61 cavities normally 
expected for this period. 

The authors of this study have carefully 
reported the conditions under which this 
experiment was conducted and undoubt- 
edly recognize these possible inequalities. 

Considering, then, the differences in 
ages of the control and the experimental 
groups and the lessened number of sus- 
ceptible areas in the experimental group, 
one might justly question if the published 
per cent of change accurately represents 
the result of the dentifrice’s effect. 

Drs. Henschel and Lieber should be 
complimented for the manner in which 
they have kept such accurate records over 
so long a period and for the full and com- 
plete report so that each of us may evalu- 
ate to our individual satisfaction the faith- 
ful recording of this evidence. 

One question which has not arisen in 
this discussion but which should be given 
some consideration is the possible irritat- 
ing effect produced by high ammoniated 
dentifrices. One hears much in dental 
circles of the irritation produced by high 
urea containing dentifrices. Accurate in- 
formation is scanty as to the frequency 
with which this occurs. If such reactions 
are of importance, we do not know 
whether they are due to unusually sensi- 
tive mucous membranes or to the high 
pH’s produced by the liberation of exces- 
sive amount of ammonia as a result of the 
presence of a surplus of urease. 

The liberation of ammonia from urea 
is dependent upon an enzyme system to 
split the urea. Oral bacteria produce such 
an enzyme. However, the rate of split- 
ting may vary in different mouths. A 
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third type of ammoniated dentifrice has 
been placed upon the market which con- 
tains soy bean meal to supply the enzyme. 
Laboratory and clinical evidence to sub- 
stantiate this dentifrice is scanty, but a 
clinical experiment is in progress to de- 
termine its value in caries control. 


PENICILLIN DENTIFRICES 


With the introduction of antibiotics and 
the increasing interest in therapeutic den- 
tifrices the question of a penicillin denti- 
frice naturally arose. 

Our laboratory conducted three experi- 
ments with a penicillin dentifrice. An 
experiment was conducted with rats fed 
a Hoppert diet, some of which received 
plain water, others the same diet with the 
varying amounts of penicillin in the water, 
and some with sucrose and penicillin 
added to the water. The rats were fed 
for 110 days. The control rats showed 
that 70 per cent of them developed den- 
tal caries, and in the rats receiving 5 units 


of penicillin per c.c. of water supply, 50 


per cent had dental caries. When a 
weighted value was given to the carious 
lesions on the basis of the amount of 
tooth structure which was destroyed, the 
caries control rats had a weighted value 
of .154 and the rats receiving 5 units of 
penicillin a weighted value of .135. The 
rats receiving additions of sucrose showed 
a greater control of caries. One hundred 
per cent of those receiving additions of 
1.5 per cent of sucrose to the water had 
dental caries. Of the rats which received 
additions of 5 units of penicillin per c.c. 
with the 1.5 per cent of sucrose to the 
water, 68 per cent had carious teeth. When 
similar weighted values were given to the 
carious lesions, the rats receiving sucrose 
additions had a caries weight of .353 and 
those with penicillin and sucrose a caries 
weight of .166. The percentage of cari- 
ous teeth was also markedly reduced from 
22.5 per cent in the rats receiving sucrose 


to 9.3 per cent in the rats receiving suctoe 
and penicillin. 

A clinical experiment was conducted 
with 176 boys in a Cleveland orphana 
used a dentifrice containing 1,000 unis 
of penicillin per gram of tooth powder 
The program was not regimented. Th 
boys were given the tooth powder and; 
brush and instructed in its use. The 
were housed in cottages of 40 boys each 
Being a parent, and knowing something 
of the difficulty of making two childte 
brush their teeth, I sympathize with: 
housemother and her difficulties with # 
boys. From the amount of tooth powde 
which was used each month it was obviow 
that the boys were not too conscientiow 
in following the instructions. The tr 
sults do not represent the results of : 
carefully controlled and regimented pro 
gram but might more nearly represent its 
use by the public. At the end of a yex 
there was no significant difference in th 
caries incidence between the control and 
experimental groups. During this yer 
Lactobacilli counts were reduced in both 
the experimental and the control groups 
The greater reduction was in the exper: 
mental group and the period of mos 
marked difference was at the end of 6 
months. It appeared that with the useo! 
penicillin, gram positive organisms de 
creased in the mouth and the gram neg 
tive organisms replaced them. This w- 
balanced bacterial population gradually 
disappeared, and at the end of a year the 
balance between the control and exper: 
mental groups was nearly the same. 

At the same time as this experiment 
was in progress, we selected 13 dental 
students on the basis of the clinical ev 
dence of caries susceptibility and thet 
high Lactobacilli counts. These students 
were a very cooperative group who ust 
the dentifrice with great regularity a 
trained proficiency. At the end of a ye 
these 13 susceptible individuals showed 
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only one new carious lesion. This lesion 
may have been questionable as it was on 
the lingual surface of an upper first molar 
adjacent to a filled groove. 

Zander's work with penicillin consisted 
of the following evidence. The first test 
compared the acid produced in saliva at 
the end of four hours incubation, when 
the collection of the saliva was preceded 
one-half and two hours by a control den- 
tifrice, a penicillin dentifrice and a zeph- 
iran chloride mouth wash. The results 
indicated that only the salivas collected 
after the use of the penicillin dentifrice 
did not (even on 4 hours incubation) 
produce drops in the pH. 

He further conducted a test by daily 
brushing the teeth of the Syrian hamster 
with water, a control dentifrice and a peni- 
cillin dentifrice. The animals were kept 
on a caries producing diet for 53 days. 
The hamster whose teeth were brushed 
with the penicillin dentifrice had 50 per 
cent less caries than the animals on the 
control dentifrice with a somewhat greater 
percentage of reduction from the animals 
whose teeth were brushed with water. It 
was also observed that the size of the cari- 
ous lesions in the penicillin-treated ani- 
mals was relatively smaller than the cari- 
ous lesions in the control animals. It was 
further observed in animal experimenta- 
tion that the optimal amount of penicillin 
to control caries in hamsters was not 
greater than 250 units per gram. 

It is interesting to observe the similar- 
ity of results in this experiment and the 
results observed in our experiment with 
tats. The greatest difference we observed 
was in the extent of the carious lesions. 
The incidence of lesions in our work was 
marked only in the animals which were 
given sucrose in addition to penicillin in 
the water. These animals drank more 
water and consequently got more peni- 
cillin. Only these animals received quan- 
tities of penicillin which approached the 
optimal amount suggested by Zander. 


That the optimal amount of penicillin 
necessary to control of caries in humans is 
the same as rats or hamsters is pure con- 
jecture. 

Zander’s clinical study on the control 
of caries in humans was conducted at two 
schools at Walpole, Massachusetts. The 
control school had 150 children of ages 
6 to 14. The experimental school had 
202 children of similar ages. The teeth 
were examined both clinically and roent- 
genologically at the beginning and at the 
end of both the first and second year. The 
children had regimented brushing in 
school once each day and were instructed 
to carry out the same procedures at home 
twice each day. The results showed a 
caries reduction in permanent teeth of the 
experimental group of 54.4 per cent the 
first, and 53.8 per cent the second year. 

When this study is compared to our 
study at a Cleveland orphanage and 
among dental students, several observa- 
tions should be made. The results that 
Zander obtained were very much better 
than our results at the orphanage in a 
comparable age group. His children had 
a partially regimented program, our chil- 
dren did not. The dental caries rate in 
our control group was somewhat but not 
significantly higher than the control group 
in the Walpole experiment. The control 
which we obtained with a small group of 
very cooperative dental students of an 
older age was. better than those of the 
Walpole experiment. 

Sensitivity Studies: Of the 202 chil- 
dren in the school receiving penicillin, 
only 2 children showed a reaction which 
could definitely be called sensitivity. Be- 
cause of the small size of the group, addi- 
tional studies were made in 3,416 in- 
mates of penal institutions and 1,064 pri- 
vate patients. These 4,480 subjects were 
studied for a three-month period while 
using the penicillin dentifrice. Of these, 
6 patients (0.13 per cent) showed a rash 
on the face or soreness of mucous mem- 
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brane. Five of these had the reaction 
within 3 days and which disappeared 
when the dentifrice was discontinued. 
Twenty-eight additional subjects had some 
dryness and cracking of the lips but this 
was believed not due to penicillin but 
some other ingredient of the tooth pow- 
der. Some further studies on sensitivity 
have been made by Dr. Goldman, Pro- 
fessor of Dermatology and Syphilology 
of the University of Cincinnati. He is of 
the impression that a tooth powder con- 
taining 500 units of penicillin causes no 
serious reactions. 


The following exerpt is taken from the 
report of the Annual Meeting of the 
Council on Pharmacy and Chemistry of 
the American Medical Association: 


“Because of the increasing instances of sensi- 
tization to penicillin preparations for local ap- 
plication, the Council voted that penicillin 
preparations marketed as liquids, ointments 
and ophthalmic ointments be considered un- 
acceptable for inclusion in New and Nonofh- 
cial Remedies, that all such preparations cur- 
rently accepted be omitted from the 1951 edi- 
tion of New and Nonofficial Remedies and that 
there be inserted in the appropriate N.N.R. 
monograph, a warning concerning the danger 
of sensitivity following the topical application 
of penicillin products.” 


The following studies on penicillin 
fastness have been made. Zander and 
Fitzgerald found no significant difference 
in the penicillin fastness of Lactobacilli 
in the mouths of children from the con- 
trol and experimental schools at the end 
of the first or second year of the study. 
Similar studies on the penicillin fastness 
of streptococci and staphylococci were 
made by Lind of Brooks Hospital of 
Brookline, Massachusetts. He found no 
difference in the penicillin resistant strains 
between the control and “experimental 
groups at the end of the two-year study 
in these schools. 

I have tried to present a brief abstract 
of Zander’s work. It was based upon this 
that the Andrew Jergens Company have 





made application to the Food and 
Administration for the release of penici. 
lin for the marketing of a penicillin dep. 
trifice containing 500 units of penicillin 
per gram. At the present writing, th 
Food and Drug Administration has takes 
no action. 


CHLOROPHYLL DENTIFRICES 


The product chlorophyll is familiar ty 
most of us because of its part in green ql. 
oring of vegetation. Chemically it js 
closely related to porphyrins of the body. 
The commercial product, chloresium, js 
obtained from dried alfalfa leaves. From 
this is extracted a water soluble sodium 
copper chlorophyllin. It is non-toxic and 
can be used safely in the oral cavity. 

Briefly the experimental evidence of 
chlorophyll dentifrices consists of the fal- 
lowing: 

Hein and Shafter investigated its effec 
on the inhibition of acid production in 
human saliva and its influence on the con- 
trol of dental caries in the Syrian hamster. 
They observed that the inhibition of acid 
production in saliva was dependent upon 
the form of carbohydrate added. With 
soluble starch, 1 to 1,000 dilution of 
chlorophyll gave complete inhibition of 
acid for 6 hours. With soluble glucose 
and sucrose, a dilution of 1 to 500 was 
necessary to produce comparable results 
They added it to the drinking water of 
hamsters and found that 1 to 500 dilution 
gave a 93 per cent reduction of caries in 
the females. A 1 to 1,000 dilution gave 
a reduction of 67 per cent in females. No 
reduction was found in the male animals. 
Further experiment showed some protec 
tion against caries was produced by casttt 
tion of the males but not the females. 

It should not be assumed that this dif 
ference was due entirely to sex becaust 
female hamsters consume 30 per cent more 
water in the developmental stages than 
males. Consequently they received mote 
chlorophyll. The authors commented of 
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the wide variation in caries of the differ- 
ent animals of the same group and sug- 
gest that the significance of the figures 
may be somewhat less than it appears. 

Gustave Rapp reported on the effect of 
chlorophyll solutions on the inhibition of 
Lactobacilli in humans. He had 3 groups 
of individuals in the experiment. Lacto- 
bacilli counts were made weekly for 6 
weeks on all subjects. Group 1 were 
given a chlorophyll containing tooth paste 
and directed to clean their teeth twice 
daily. The first cleaning should be after 
breakfast and another at some other time 
each day. Group 2 were given a non- 
medicated dentifrice and a chlorophyll 
mouth wash. They were instructed the 
same as Group 1 except that each cleaning 
was to be followed by a one-minute rinse 
with the chlorophyll wash. Group 3 were 
to follow their normal mouth hygiene. 
The results reported indicated a rapid re- 
duction in Lactobacilli counts. 

Group 1 had 26 per cent negative 
counts in 10 days, 42 per cent at the end 
of the fourth week, 82 per cent at the end 
of the twelfth week, and 96 per cent were 
negative at the end of 26 weeks. Group 
2 (plain tooth paste plus chlorophyll 
mouth wash) had a less-rapid reduction 
in counts but at the end of 26 weeks, 100 
per cent of the group had negative Lacto- 
bacilli counts. Group 3 (control group) 
showed the customary variation with 
counts about the same as at the start of 
the experiment. 

This is a most interesting and astonish- 
ing result. It needs verification in other 
laboratories and by another investigator. 
If these results can be reproduced, chloro- 
phyll may hold much promise. However, 
it must be remembered that in the final 
analysis caries control must be measured 
by the ability to inhibit the production of 
these lesions in humans. At the present 
time we have no information on a clinical 
experiment in humans to control dental 
caries by this method. 


FLUORIDE DENTIFRICES 


There is no scientific information avail- 
able to the speaker on the value of these 
products. There are on the market five 
dentifrices which contain some form of 
the fluoride salt. All the formulas are 
not published but those that are available 
contain from .09 per cent to .35 per cent 
fluoride salts. Two of these dentifrices 
contain in addition to the fluoride some 
ammonium ions, and one contains fluor- 
ide, ammonium and chlorophyll. No re- 
sults are obtainable from experimental 
work and their possible value is based 
upon presumptive evidence only. 

Perhaps something should be said about 
the recently-published work of Fosdick 
and his collaborators on the reduction of 
dental caries associated with brushing the 
teeth immediately after eating. 

This experiment was designed because 
of the known rapidity with which sugars 
are broken down in the mouth and be- 
cause of the results arising from recent 
efforts to control this degradation by the 
use of enzyme inhibitors such as zephiran, 
Vitamin K, ammonia, urea and penicillin. 
It was thought by the investigators that 
the immediate removal of the substrate by 
a dentifrice without enzymic inhibitors or 
antibacterial agents might accomplish the 
same or similar reductions in the produc- 
tion of acids. 

The experiment included a total of 946 
individuals—423 controls and 523 test 
subjects. The subjects were students from 
Drake and Simpson Colleges, Emory, 
Louisville and Northwestern Universities. 
They had an average age of 23 years. The 
control group had no special instructions 
but the test group was given individual 
instruction on tooth brushing and the 
members directed to brush their teeth with 
a neutral dentifrice provided for the ex- 
periment within 10 minutes after each in- 
gestion of foods or sweets. 

The results were tabulated both from 
clinical and roentgenographic examina- 
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tions. The results obtained showed a ca- 
ries surface reduction of 50 to 60 per 
cent in the experimental group. Later re- 
ports are to be made on a similar study 
using a soap-calcium carbonate—prob- 
ably a high pH-dentifrice and another 
dentifrice containing a detergent and an 
antiseptic. 

This is an interesting experiment and 
may be of considerable significance. It 
would have been very interesting if it had 
been accompanied with bacterial examina- 
tions or other tests which indicate caries 
susceptibility. 

A number of years ago Jay conducted 
an experiment with a group of children, 
each of which was given 89 complete pro- 
phylactic treatments by a dentist during 
a year. He found that there was no re- 
duction in caries incidence because of 
these treatments. If then, the recently- 
reported reduction by Fosdick withstands 
verification, it would suggest that the re- 
sult was because of the removal of loose 
particles rather than the removal of tooth 
plaques. It would also indicate that per- 
haps the dentifrice was not an important 
agent but that the brush or mechanical 
cleaning was the determining factor. This 
view is strengthened by Fosdick’s obser- 
vation: “The controls in the school where 
candy and soft drinks were not available 
had a caries incidence far below the aver- 
age reported previously in similar work. 
In those institutions where the water 
fountain was close to the soft drink and 
candy dispenser, less caries surfaces were 
found in both control and test groups 
than in groups where the water was ab- 
sent.” 

From this one might believe that the 
immediate removal of the substrate by 
water or by a tooth brush was the impor- 
tant factor and not the dentifrice used. 

Before closing, may I for a moment, 
consider the possibilities that might at- 
tend the use of therapeutic dentifrices. It 
has been suggested that their continued 





use may lead to the rearrangement of th 
bacterial population of the mouth so thy 
the proteolytic types of bacteria predomi. 
nate. If we adhere to the acidogeni 
theory, these organisms would undou. 
edly be antagonistic to tooth decalcifig 
tion. We must also recognize that th 
predominant organisms found in the pod 
ets associated with periodontal lesions ar 
also of the proteolytic variety. While the 
role of these organisms in the production 
of periodontal disease has not been estab 
lished it is recognized that they may be: 
contributing factor. 

It is also possible that medicated dent 
frices which change the type of the onl 
flora may change the normal pH of th 
mouth and contribute to more rapid pre 
cipitation of calcium from saliva. The 
clinical observation has already been te 
ported that people who use ammoniated 
dentifrices are more subject to calcareow 
deposits. Carefully controlled evidence 
on this is lacking. 

SUMMARY 

If one might attempt to evaluate the 
evidence presented here, the following 
statement might serve as a summary. 

There is an accumulating mass of ew 
dence that the incidence or rapidity of 
dental caries can be influenced by the 
strict and routine brushing of the teeth 
with dentifrices which inhibit the growth 
of oral bacteria, paralyze their enzyme at- 
tivity, or remove carbohydrate substrate. 
It is conceivable that well-selected pe 
tients who are willing to subject them 
selves to the necessary disciplinary meat 
ures in oral health can greatly reduce the 
incidence of déntal disease. However, 
just because this may be demonstrated 
under carefully-regimented conditions, 
one would be extremely presumptive t 
assume that the same dentifrices will m- 
terially affect the incidence of dental @ 
ties in the mass population of an unregi 
mented sugar eating nation.—2085 Adel- 
bert Road, Cleveland, Obio. 
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Information for the Dental Graduate 


@ 


W. Earve Craic, D.D.S. 


DENTAL ORGANIZATION—HOW 


DENTISTRY is organized on the demo- 
cratic principles of local, district, state and 
national levels. In a town there may be 
a local dental society, in a large city there 
may be a number of such societies— 
branch societies of the district society. A 
district society (a component society of 
the state society) may include dentists of 
one Of More counties in its membership. 
The state societies are constituent parts of 
the American Dental Association, the na- 
tional organization. All of these units 
operate under democratic procedures. 
Fach elect their officers and each has a 
governing board of directors or trustees. 
The state and national organizations, in 
addition to a governing body, have delib- 
erative bodies known as Houses of Dele- 
gates, the members of which are elected. 
The number of delegates is determined 
by the number of members comprising 
each geographical area or district. The 
Third District of the American Dental 
Association consists of the state of Penn- 
sylvania only. Other districts of the Am- 
etican Dental Association include several 
states and territories. 

Membership in organized dentistry 
carries membership in the district, state 
and national bodies. It is not possible to 
join any one of these bodies separately. 
Applicants for membership must submit 
applications to the district society for ap- 
proval. Applications approved by the 
district automatically carry approval by 
the State Society and the American Den- 
tal Association. 


The dues charged by the district society 


include the dues of the state and national 
societies. 

The Pennsylvania State Dental Society 
owns and maintains a central office at 217 
State street, Harrisburg, Pennsylvania. 


The State is divided into ten districts 
as follows: 


First District: Philadelphia County. 

Second District: Delaware, Montgomery, Ches- 
ter, Bucks, Lehigh, Northampton Counties. 

Third District: Lackawanna, Luzerne, Monroe, 
Susquehanna, Pike, Carbon, Columbia, Wy- 
oming, Wayne Counties. 

Fourth District: Berks, Lebanon, Schuylkill 
Counties. 

Fifth District: Dauphin, Lancaster, York, 
Cumberland, Adams, Franklin, Fulton, Perry 
Counties. 

Sixth District: Snyder, Northumberland, Un- 
ion, Montour, Lycoming, Clinton, Tioga, 
Sullivan, and Bradford Counties. 

Seventh District: Bedford, Blair, Huntingdon, 
Somerset, Centre, Clearfield, Mifflin, Juniata, 
Cambria Counties. 

Eighth District: Warren, McKean, Potter, Jef- 
ferson, Forest, Clarion, Elk, Cameron 
Counties. 

Ninth District: Erie, Crawford, Mercer, Ve- 
nango, Lawrence Counties. 

Tenth District: Allegheny, Armstrong, Beaver, 
Butler, Fayette, Greene, Indiana, Washing- 
ton, Westmoreland Counties. 

The affairs of the Pennsylvania State 
Dental Society are administered by a Board 
of Trustees, composed of one trustee from 
each of the ten district societies and a 
House of Delegates, the members of 





Secretary, Odontological Society of Western Penn- 
sylvania ; Trustee-elect from Pennsylvania to American 
Dental Association; Chairman, Economics Committee 
—1947, Pennsylvania State Dental Society, when these 
data were first presented; revised 1950. 
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which are elected by the membership in 
the districts. The number of delegates is 
determined by the number of members in 
each district. The elected officers of the 
district and state society receive no salary 
for their services. 


DENTAL ORGANIZATION—WHY 


The profession of dentistry is organized 
“to improve oral and dental health serv- 
ices to the public by cultivating and pro- 
moting the art and science of dentistry by 
encouraging and providing for dental re- 
search; by disseminating among the pro- 
fession advanced scientific knowledge; by 
elevating and sustaining the education of 
dentists in formal institutions of learning 
and by establishing devices that provide 
opportunities for continuing education 
after graduation ; by promoting in the sev- 
eral states the enactment and enforcement 
of just dental laws designed to serve the 
health interests of the people; by enlight- 
ening public opinion with respect to the 
prevention of oral diseases and the care 
of oral health as it relates to general 
health; by directing the procedures and 
energies of the members in the profession 
in the interests of public health and wel- 
fare.” (Article II, Constitution and By- 
Laws of the American Dental Associa- 
tion). 

The profession of dentistry may be re- 
garded by those outside the profession as 
a monopoly. This is not true, however, 
since anyone who complies with the educa- 
tional and legal requirements may become 
a member of the profession. 

Many outside of the profession, not 
willing to comply with the requirements, 
attempt to encroach on the rights of the 
profession and endanger the welfare of 
the public. 

The individual dentist cannot afford the 
time or the money to protect himself or 
the public against the encroachment of 
outsiders. 

Dentistry is organized to protect the 


rights of the dentist who has compli 

with the legal and educational require 
ments and has established a code of ethic 
or standards which protect the welfare of 


the public. 
SELECTION OF A LOCATION 


The selection of a location is the firs 
important step a dental graduate mus 
make. Most professional men stay in 
their original location for a lifetime. 

The first point to determine—Do you 
want to practice in a large city, a subub 
of a city, a small town, or strictly a runl 
area? 

In a city, select the best building tha 
admits professional men. The difference 
in rent between a first class building and 
a second class building is negligible. 

In a suburb, small town, or rural are: 
locate near the shopping area where patk- 
ing space is available. 

View the entrance to your office with 
the eyes of the patient. Patients hesitate 
to enter dark, dirty hallways, and climb 
steep stairways. 

Consult with merchants or trade asso 
ciations concerning the industries in the 
area, payrolls, drawing population of the 
town and whether the work or industries 
of the area are steady or seasonable* 
Determine for yourself whether this is the 
town in which you want to live, practice, 
and raise your family. 


EQUIPPING AN OFFICE 


Dental dealers and equipment manufat- 
turers have the facilities and the staff to 
help you plan your office and make the 
best use of the space available. 

Buy what equipment you can afford. 
(Save some money on which to live) 
Remember you are starting in practice and 
patients want to see a clean, cheerful of 
fice, but they will not stay away from 


* See PENNSYLVANIA DENTAL JOURNAL 
16: 143, April, 1949. 
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office if you render an honest, effi- 
cient service even though you do not have 
elaborate equipment. At the sacrifice of 
other equipment, purchase an x-ray ma- 
chine and use it. 

Do not furnish the waiting room with 
discarded furniture. Select a few color- 
ful pictures and have magazines suitable 
for all ages. Have the waiting room 
brightly lighted. 

Allow sufficient space for an efficient 
laboratory and equip it so that all types 
of laboratory work can be carried to com- 
pletion. Laboratory work done in your 
spare time makes you a better dentist and 
puts more money in your bank account. 

Frequently dental offices are offered for 
sale due to illness, death, or other rea- 
sons. Rarely is an office worth much 
more than the inventory of equipment, 
floor covering, furniture, and portion of 
costs of original alterations. If the prac- 
tice is still active, the seller usually is 
willing to introduce the purchaser to his 
patients and turn over the records. 


The purchaser can, with the permission 
of the seller, include the seller's name on 
the announcements sent out by the pur- 
chaser. 


The Pennsylvania Dental Council and 
Examining Board has ruled that a pur- 
chaser can have the seller’s name on the 
door for a sixty-day period, but the list- 
ing of the seller's name must not appear 
in the next issue of the directory pub- 
lished by the telephone company. 


ANNOUNCEMENTS 


There are no restrictions as to how 
many or to whom you send announce- 
ments when you open your office. The 
announcements should be announcement 
card size and delivered by mail. The 
announcement should generally conform 
to the specimen and can be furnished by 
any printer: 
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JOHN H. DOE, D.D.S. 
Announces the opening of his office 


120 North Main Street 
Bigtown, Pa. 


For the General Practice 
of 
DENTISTRY 


Hours: 9-5 Telephone 


Evenings by Appointment Main 6500 


SIGNS 


The size and type of signs displayed by 
a dentist are regulated by the Pennsyl- 
vania State Dental Council and Examin- 
ing Board. They are as follows: 


IV. In furtherance of Section i, Subdivision 
10, of Act of 1933, P. L. 216, as amended by 
Act of 1937, P. L. 554: 


“1. The statutory provisions against adver- 
tising by means of large, glaring or conspicu- 
ous light or other signs will be enforced as 
follows: 


The following shall be permissible: 


The display by a licensee of not more than 
two (2) signs displayed or exposed to public 
view on each premises occupied as an office by 
said licensee: Provided, that (a) said signs 
shall be parailel to, flush with, and entirely cir- 
cumscribed by the building lines of the build- 
ing occupied by the licensee; in which event 
either or both signs may be in size not more 
than two hundred and eighty-eight (288) 
square inches in area, no more than forty-eight 
(48) inches in length horizontally, and contain 
lettering not more than six (6) inches in 
height; or (b) said signs shall be suspended 
from, at an angle to, or separate from the said 
building; in which event, either or both signs 
may be in size no more than one hundred and 
forty-four (144) square inches in area, no more 
than twenty-four (24) inches in length, and 
contain lettering not more than six (6) inches 
in height. In either event, if any of said signs 
is inscribed on more than one face or area, 
each face or area inscribed shall be counted as 
a separate sign. 








“2. Any sign maintained by a licensee may 
contain only the name of the licensee as it 
appears on his or her current registration 
card (the use of initials being permitted), 
together with his or her title or designation 
as provided by the Dental Act and regula- 
tions of the Board pertaining thereto, and 
his or her office hours. The same size let- 
tering shall be used for the licensee’s sur- 
name and all other names or initials on any 
given sign. 

“3. No vertical or upright sign shall be 
maintained by a licensee; no sign may use 
intermittent or flashing illumination in any 
manner; and no sign may have directly or in- 
directly any illuminated border. 

“4. No sign maintained by a licensee shall 
employ colored illumination in any manner. 

“5. Signs equipped for illumination as 
herein permitted, shall not be illuminated 
for advertising purposes except during the 
time that the licensee or his associates are 
actually in said office and prepared to ren- 
der service. 

“6. No object, sign, painting or display 
other than specifically permitted by these reg- 
ulations shall be maintained by any licensee 
when displayed or exposed to the view of 
the general public.” 


BUILDING A PRACTICE 


The opening of your office, putting up 
your sign, and the sending out of an- 
nouncements will not always bring pa- 
tients to your office immediately. Stay in 
your office during your specified office 
hours whether or not you have patients. 

Pay a visit to the other dentists in your 
community. Some of these men may send 
you a patient or at least say a kind word. 
Make yourself acquainted with the lead- 
ing physicians in your community. Indi- 
cate a willingness to help on civic im- 
provements. Carefully look over the fra- 
ternal societies, service clubs, or veterans 
organizations and join those which you 
can afford. Attend the church of your 
faith. 


Work by appointment. Keep appoint- 
ments when made and render a service to 
the patient in the alloted time. A crowded 
waiting room does not indicate a success- 
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ful or lucrative practice. Too many 
tients in a day prevent you from deliver. 
ing any real work for any patient. 

Make a careful diagnosis, and after, 
thorough prophylaxis, chart your work 
using the x-ray on all patients for at leas 
bite-wing examination. Spend a litt 
time on the prophylaxis and diagnosis, 
and get acquainted with the patient on 
the first visit. It helps a lot on future 
appointments. Encourage the patient to 
discuss fees. The financial phase can be 
discussed best at the first visit. 

If a patient does not seem inclined to 
discuss cost, and the work will extend 
over a period of time send a statement for 
the work done during the calendar month 
and you can gauge the patient's credit 
status by his reaction to your statement 

A good practice is built not by anything 
spectacular, but by rendering honest, eff 
cient service at an honest fee. 


FEES 


Dentistry is not organized as a fee-fx- 
ing body. Local groups may have an un- 
derstanding on minimum fees; however. 
there is no regulation written or implied 
that a member of organized dentistry sub- 
scribes to a fixed-fee schedule. An hon- 
est service should command a good fee. 
The extremely low-fee man only hurts 
himself. He must work long hours to 
the detriment of his health; he resorts to 
inferior materials and workmanship, and 
then eventually loses the patients. Exces- 
sive fees are just as harmful. Common 
sense must be used. 


RECORDS 
Appointment Book—The Bureau of 
Public Relations of the American Dental 
Association sells an appointment book 
which meets every need. Address: Am- 
erican Dental Association, 222 E. Super 

ior St., Chicago, Iilinois. 
Bookkeeping Systems—The _ simples 
records are the best. However, listed be 
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low are companies who offer all types of 
record systems. Communicate directly. 


The Bosworth Company 
1315 S. Michigan Ave. 
Chicago, Illinois 
H. M. Chandler Co. 
108 W. 42nd St. 
New York, N. Y. 
Daily Log For Dentists 
Colwell Publishing Co. 
(Not Inc.) 
Champaign, Illinois 
Kohlbaas Co. 
8012 S. Chicago Ave. 
Chicago, Illinois 
McCaskey Register Co. 
Alliance, Ohio 
Physicians Record Co. 
161 W. Harrison Ave. 
Chicago, Illinois 
Professional Budget Co. 
Madison 3, Wisconsin 
Trufax Publishing Co. 
Des Moines, Iowa 


REGULATIONS GOVERNING HELP 
IN YOUR OFFICE 

Pennsylvania Women’s Law Act No. 
466 limits the working hours of women 
over 18 years of age to 44 hours a week 
or no more than five and one-half days 
a week. The law requires that you must 
post a chart in your office (Form L 1B1- 
14) showing working hours of employ- 
ees. These forms, along with abstract of 
law, can be secured from the Department 
of Labor and Industry, Harrisburg, Penn- 
sylvania. 

Workingman’s Compensation Insurance 
policy must be carried if you employ any 
person. This insurance can be purchased 
from the State or from a private company 
through your own insurance agent. 

UNEMPLOYMENT COMPENSATION 

TAX (PENNSYLVANIA) 

If help is employed, it is required that 

you register with the Bureau of Unemploy- 
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ment. Compensation. Employers file a 
return quarterly using Form UC 2. 


SOCIAL SECURITY TAX 


Form SS-La (Rev. Jan. 1945) Treas- 
ury Department, Internal Revenue Service. 
This form is to be used by each employer 
of one or more individuals in reporting 
and paying the taxes imposed under the 
Federal Insurance Contributions Act. This 
Act imposes a tax of 11 per cent upon 
wages paid by each employer and, in ad- 
dition, an employees’ tax of-11/. per cent 
upon wages received by each employee. 


SALARY DEDUCTION FOR 
INCOME TAX 


Contact your local Collector of Internal 
Revenue office to open an account for 
your employee(s) withholding tax return. 


INSURANCE YOU SHOULD HAVE 


Malpractice insurance can be purchased 
from the Medical Protective Company of 
Ft. Wayne, Indiana, or from other com- 
panies who carry your own insurance. 

Fire insurance should be carried on the 
equipment in your office. 

Group—Life insurance, obtained 
through the American Dental Asosciation, 
may be purchased by members. Applica- 
tion blanks may be secured from the dis- 
trict society office or from Insurance Sec- 
retary, ADA, 222 E. Superior St., Chicago 
11, Ill. Start to build a good insurance 
program when you are young. 

Blue Cross Hospitalization and Blue 
Shield may be secured through your dis- 
trict secretary in most districts. Some 
districts have accident and health plans. 
Consult your district secretary. 

Blue Shield provides limited dental 
care, such as impactions, fractures, etc. 
All work must be done in a hospital by 
a dentist member of the hospital staff 
who has previously registered as a par- 
ticipating Blue Shield dentist with the 
Secretary of the Pennsylvania State Dental 
Society, Harrisburg, Pa. 





ALCOHOL PERMITS 
District Supervisor 
700 New Customs Bldg. 
Main and Chestnut Sts. 
Philadelphia 6, Pa. 


NARCOTIC PERMITS 


Few dentists register under the Nar- 
cotic Act, however, for information write: 
U. S. Treasury Dept., Bureau of Narcot- 
ics of Philadelphia-Pittsburgh-Washing- 
ton, D. C. 


REGISTERING 


Register your license to practice den- 
tistry with the Prothonotary in the County 
in which you practice. (Your State Board 
Diploma is required when registering). 


FREE CHOICE OF DENTIST 


Free choice of dentist by the patient is 
the policy of organized dentistry for any 
person who is a recipient of dental care 
to be paid for by the National, State or 
Local Government or Agency. 


PENNSYLVANIA HEALTH ACT 


The Pennsylvania Legislature passed a 
law in 1945 known as the Pennsylvania 
Health Act which requires that children 
in all schools in Pennsylvania be given a 
dental examination every other year. 

The 1, 3, 5, 7, 9, 11 grades are exam- 
ined each year by dentists selected by the 
School Boards and approved by the Secre- 
tary of Health in all school districts ex- 
cept the Fourth Class Districts where the 
Secretary of Health makes the selection. 

The compensation for the dentist is 
paid by the State of Pennsylvania at a 
given rate stated in the law on a per head 
basis. 


DENTAL CARE—DEPARTMENT OF 
PUBLIC ASSISTANCE 
The Pennsylvania Department of Pub- 
lic Assistance has established a Medical 
Assistance Program for recipients of Pub- 
lic Assistance. This program includes 


dental services which are defined by cer 
tain criteria and fee schedules established 
by the State Department of Public Assist. 
ance in cooperation with the State Heal- 
ing Arts Advisory Committee and the 
Pennsylvania State Dental Society. 
licensed dentist who abides by the 
cies and regulations of the Medical As 
sistance Program may participate. 

Dental services are to be kept toa 
minimum consistent with sound dental 
practice and limited to those services 
which are necessary to correct pathological 
conditions. However, within these limits 
fairly comprehensive dental care, includ- 
ing extractions, fillings, treatments, x-ray 
oral surgery, and provisions of or repaits 
to dentures, may be given. 

All dental services, with the exception 
of examination, diagnosis and emergeng 
treatment for the relief of pain, require 
prior authorization by the County Board 
of Assistance. To secure such authoriza 
tion the participating dentist submits cer- 
tain specified forms to the local County 
Assistance Office. 

The first visit of a Department of Pub- 
lic Assistance recipient should be limited 
to actual relief of pain. Secure name, ad 
dress, and relief number of relief recipi- 
ent and call local County Assistance office 
to determine if patient is still on assist 
ance and what work they are eligible for. 


DENTAL CARE—JUVENILE 
COURT WARDS 
The dentist is chosen by the foster 
mother of the ward and, in some counties, 
a fee schedule has been established. 


DENTAL CARE-—FOR INJURED WORK 
MEN UNDER THE PENNSYLVANIA 
WORKMEN’S COMPENSATION ACT 
Provision for dental care for injured 
workmen is very vague under the Penr- 
sylvania Workmen’s Compensation Ad, 
however, most insurance companies will 
restore dental injuries as the result of a 
industrial accident. Contact should be 
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made with the insurance company carry- 
ing the risk and an estimate submitted be- 
fore proceeding with the work. 

Dental care for patients injured under 
conditions covered by Products Liability, 
Automobile Liability or General Liability 
should not be started until payment is 
guaranteed either by the patient or the 
insurance company. 

INDUSTRIAL CLINICS 

The Pennsylvania State Dental Society 

and the American Dental Association ap- 

dental clinics in industrial plants, 
provided the clinics confine their work to 
relief of pain and clinical and x-ray diag- 
nosis. The worker must exercise his own 
free choice of dentist to render the dental 
care needed. 


DENTAL CARE IN PUBLIC SCHOOLS 

Many schools employ dentists to exam- 
ine, relieve pain, and render care to chil- 
dren of low income families. 

The positions are mostly part time and 
positions are secured from the school 
board of the district. 

Dental hygienists are employed in 
schools, institutions, hospitals, industrial 
plants to make dental examinations and 
give information on dental health. 


DENTAL CARE FOR VETERANS 

Under the G. I. Bill of Rights, veter- 
ans are eligible for dental care. The Vet- 
erans Administration has sole responsi- 
bility of determining eligibility of the vet- 
tran. Regulations were set up in each 
state between the Veterans Administration 
and the State Dental Society. Relief of 
pain may be given but do not proceed 
with care until authorization is received 
ftom the Veterans Administration. The 
veteran has the sole right to select his 
dentist. 


UNITED MINE WORKERS HEALTH 
AND WELFARE FUND 
Dental care is provided under the 
United Mine Workers Health and Wel- 


fare Fund. Eligibility is determined by 
officers of the fund, and no work should 
be done without prior authorization. The 
fee schedule corresponds closely to the 
Veterans Administration fee schedule of 
the State. 


PRINCIPLES OF ETHICS OF THE 
AMERICAN DENTAL ASSOCIA- 
TION IN GENERAL 


Sec. 1. The following Code of Ethics is 
prescribed in order that dentists may more 
clearly understand their responsibilities and 
obligations to patients, to the community at 
large, to fellow practitioners, and to the pro- 
fession. 

ADVERTISING 

Sec. 2. It is desirable for dentists to en- 
deavor to merit a reputation for good judg- 
ment, professional skill and fidelity with fellow 
practitioners, and the public. This desirable 
end cannot be forced, for it is the result of 
time and of excellence of conduct and abili- 
ties. Advertising is inconsistent with accept- 
able professional behavior; and, if used, it not 
only reflects upon the quality of the individual 
who employs such measures, but also has the 
far more consequential effect of lowering the 
entire profession in public esteem. 

It is therefore unprofessional to solicit pa- 
tients. Advertising in any form, whether by 
individuals, groups or institutions, is in itself 
evidence of such solicitaton. 


CARDS, LETTERHEADS AND 
ANNOUNCEMENTS 

Sec. 3. It is not considered improper to use 
ordinary simple business cards and letterheads, 
but information printed thereon should be in 
good taste and in keeping with the custom of 
dentists of the community. 

The use of the words “specialist” and “‘spe- 
cialty” should be avoided. If, however, a den- 
tist limits his practice to one of the traditional 
specialties of dentistry, it should not be deemed 
improper to include that information on 
his professional cards and _letterheads. 
There should be little or no occasion 
for sending announcements to one’s patients. 
Judicious exceptions may be made in instances 
in which one changes his place of practice, or 
discontinues general practice to engage in a 
specialty or returns to practice after protracted 
absence. Such announcements should be sim- 
ple in form and in good taste and, if sent to 
other than fellow practitioners, should be 
mailed to patients of record only. 
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DIRECTORIES 


Sec. 4. The manner in which dentists per- 
mit their names to appear in community direc- 
tories, while of proper concern to the whole 
profession, should be guided by the expressed 
wishes of the dentists of the community. It 
would obviously be improper to permit one’s 
name to be listed in a community directory 
that does not include all, or practically all, the 
names of dentists of that community. The use 
of a printer's type, or a color or any other 
device that permits one’s names to stand out 
from others is to be avoided. If one limits his 
practice to one of the traditional specialties, 
and the dentists of the community, through 
their appropriate district societies are agree- 
able to the inclusion of that information in the 
directory, such arrangements shouid not be 
deemed a violation. 


OFFICE DOOR LETTERING AND SIGNS 


Sec. 5. The use of lettering and signs that 
forcefully attract attention is not good profes- 
sional practice, for it reduces respect for the 
user, and lowers public respect for the profes- 
sion. It is recognized that requirements as to 
door lettering and the use of window lettering 
and signs, when permissible, must vary in rural 
communities and neighborhood districts as com- 


pared with office buildings. 

Questions arising should be the subject of 
code interpretation and rulings of appropriate 
committees of the district societies in keeping 
with practical considerations and continued ef- 
forts to maintain the profession on a high 


plane of public respect. Information afforded 
should be confined to the name or names of 
the dentist or dentists, the word “dentist” or 
“dentists” or “dentistry” and, if desirable, the 
office hours. In those instances in which the 
practice is limited, such information may be 
appropriately afforded. 


SPLIT FEES, COMMISSIONS AND REBATES 


Sec. 6. It is a violation of sound ethical 
principles for a dentist to accept part of a fee 
paid to another dentist or a physician and sur- 
geon for any reason, and if a fee is “split” by 
two members of the professions, both should 
be deemed violators. Likewise, acceptance of 
rebates or commissions offered as an induce- 
ment to refer patients to others, including 
radiographers, pathologic laboratories, drug- 
stores, etc., are violations of good conduct. 


PATENTS AND COPYRIGHTS 


Sec. 7. Everyone who practices a healing art 
is heir to a wealth of accumulated knowledge, 
technics, instruments, and methods of treat- 


ment, all of which were contributed ftom 
time to time by others to the cause of better 
health and the profession's warfare against the 
ravages of disease. It follows that the fruits 
of our discoveries, labor and skill, in the field 
of health service, should be likewise contrib 
uted to this common pool of knowledge and 
procedures without extraction of premiums by 
the discoverer. The procurement of a patent 
right or a copyright, either in whole or in par, 
for reasons other than the protection of the 
public and profession, is not good professional 
practice. 


TOOTH CLEANSERS, THERAPEUTIC AGENTS 
AND EXCLUSIVE METHODS 

Sec. 8. It is unprofessional for a dentist tp 
prescribe or dispense secret medicines or other 
secret remedial agents or to manufacture o 
promote their use in any way. 

It is unprofessional to permit one’s name to 
be used to designate toothbrushes, mouth 
washes, tooth powders, tooth pastes, liquid 
cleansers, etc. 

It is also unprofessional for a dentist to in 
dicate in any way that any remedy, technic, 
method of treatment or instrument is excl 
sive to himself, or to a group of which heis 
a member. 


UNJUST CRITICISMS, EMERGENCY SERVICE, 
CONSULTATIONS 


Sec. 9. Consultations between dentists lead- 
ing to prognosis and treatment as well as com 
sultations between dentists and medical prac 
titioners and specialists afford reassurance of 
sound procedure and better opportunity for 
favorable results, and are indeed desirable in 
those instances in which a patient is suffering 
from consequential illness, or when there may 
be doubt as to indications for surgery, restom- 
tions or method of treatment. 

One dentist should not refer disparagingly to 
the services of another in the presence of pt 
tients. Criticism of defective restorations, 
faulty operations or improper diagnosis ot 
treatment may be unjust because of lack o 
knowledge of the conditions under which th 
services or directions were afforded. Howevet, 
the welfare of the patient is paramount t 
every other consideration, and should be com 
served to the utmost of the practitioner's abil 
ity. If he finds indisputable evidence that 4 
patient is suffering from previous faulty treat 
ment, it is his duty to institute correct treat 
ment at once, doing it with as little comment 
as possible, and in such a manner as to 4 
reflection on his predecessor and the profts 
sion. If a dentist is consulted in an emergenqy 
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by the patient of another practitioner who is 
temporarily absent from his office, or by a pa- 
tient who is away from home, the duty of a 
dentist so consulted is to relieve the patient of 
any immediate disability and then refer the pa- 
tient back to his regular dentist. To urge or 
institute a different plan of treatment is un- 
ethical, except however, in those ipstances in 
which it is manifest that a change has oc- 
curred, obviously not anticipated by the pa- 
tient's regular dentist. 

When a dentist is called in consultation by 
a fellow practitioner, he should hold the dis- 
cussion in the consultation as confidential, and 
under no circumstances should he accept the 
case without the consent of the dentist who 
has been attending it or until he has been as- 
sured that any differences concerning the pa- 
tient’s obligation to the previous dentist have 
been satisfactorily adjusted. 


GROUPS, CLINICS AND CONTRACTS 


Sec. 10. The requirements of good profes- 
sional practice for groups and clinics are pre- 
cisely as for individuals. Members of groups 
or those participating in clinic service are not 
relieved of any ethical responsibility that per- 
tains to individuals. The use of the name 
“clinic” or “institute” or any other similar 
title that may suggest a public or semipublic 
activity to designate what is in fact an indi- 
vidual or a group private practice is mislead- 
ing, and therefore unethical. 

It is unprofessional for a dentist to enter 
into a contract which imposes or invites condi- 
tions that make it difficult or impossible to 
deal fairly with the public or one’s fellow prac- 
titioners. 

NOTE: Whenever there arises between 
members of the American Dental Association a 
grave difference of opinion regarding profes- 
sional conduct or questions of an ethical nature 
which cannot be adjusted without assistance, 
the dispute should be referred for considera- 
tion and settlement as follows: 

1. To a committee of impartial dentists, 


preferably the Committee on Ethics or a simi- 
lar committee of the local component society. 

2. Should the verdict be unsatisfactory to 
either party, appeal may be taken to a similar 
committee of the state or constituent society of 
which the component society is a part. 

3. Should the verdict be unsatisfactory to 
either party, appeal may be made for settle- 
ment to the Judicial Counail and ultimately to 
the House of the Delegates of the American 
Dental Association. 

4. When differences arise between members 
of their respective local societies or official 
units thereof, and such differences cannot be 
adjusted wtihin the society, the matter should 
be referred first to the state society and there- 
after if need be, to the Judicial Council and 
ultimately to the House of Delegates of the 
American Dental Association. 

5. State and district societies are urged to 
establish codes of ethics not inconsistent with 
that of the parent association and, in addition, 
to determine interpretations, particularly with 
respect to those parts of the parent associa- 
tion’s code purposély left to component socie- 
ties, designed to afford more precise regula- 
tions. 

The Judicial Council was created to assist 
officers and committees of state and district 
societies in discharging responsibilities inci- 
dental to code creation, management and inter- 
pretation. 

CONCLUSION 

The foregoing statements are intended to 
express, in a general way, the responsibilities of 
dentists to the public, to their patients, to the 
profession, and to practitioners of dentistry. 
It is not anticipated that these cover the whole 
field of ethics for members of the profession. 
There are many obligations assumed by those 
who choose dentistry as their life’s work, in 
addition to those included in the foregoing 
statements. To know the answers to most ques- 
tions not presented in this code, we need but 
to be guided by the Christian rule to do unto 
others as we would have others do unto us. 





The Medico-Dental History 


e 


HERBERT Paskow, B.A., D.D.S. 


THERE are many classic examples in 
dentistry where ‘‘an ounce of prevention 
is worth a pound of cure.” Much can be 
written of preventive dentistry and its 
benefits to patient and dentist alike. It 
is the purpose of this paper to present a 
formula which may help to further this 
practice of prevention, to aid in serving 
the patient more thoroughly, and to avoid 
the headaches and heartaches encountered 
in “not knowing” the medical and dental 
history of the patient. 


This proposed procedure, which should 
take no more than 30 minutes, may be 
regarded by some as time consuming, yet 
the proficient dentist will realize the im- 
portance of every question asked. Cer- 
tain portions of this procedure may be 
deleted or changed or added to suit the 
individual patient and the routine office 
procedure. The major portion of the his- 
tory—parts A. and B.—may be taken by 
the dental assistant, thus saving valuable 
chair-time for more pertinent observations 
and proceedings. All significant data may 
be placed on the patient's individual rec- 
ord card to eliminate extra files. 


The patient may question the relation- 
ship of these medical statistics to dentistry, 
and it is here that we should interject our 
educative program, pointing out the inti- 
mate bonds of the healing arts, inducing 
the patient to appreciate the advantages 
of the scientific approach rather than the 
“squint” diagnosis, and placing dentistry 
among the rational sciences where it right- 
fully belongs. 

PART A 


Name, address, home telephone num- 


ber. Age, occupation, and business tele- 
phone number. Physician’s name and 
address. Referred by whom. 


Chief dental complaint. Any presen 
illness. Under any medication at present 
Weight. Height. 

When was the last time. dental servic 
was obtained. The nature thereof. 

When was the last time medical servic 
was obtained. The nature thereof. 

Skin: Note complexion. Any persis 
ent ulcers. 

Eyes: Frequency .of headaches. Ei 
ciency of vision. 

Ears: Pain, discharge, deafness, tophi 

Nasopharynx: Sinus disease. Epistaxis 
Frequency of head colds. Presence of 
tonsils and adenoids. Frequency of sor 
throat. Hives. Allergy to pollens, foods 
or other substances. 

Cardio-respiratory: Shortness of breath 
Swelling of ankles. High or low blood 
pressure. Night sweats. Persistent cough 
Hemoptysis. 

Gastro-intestinal: Any nausea. Ab 
dominal pain. Constipation or diarrhes 
History of ulcers. Any loss or gain in 
weight, and over what period of time. 
Any gall bladder distress. Color of stodls 
—bloody, dark or light. 

Genito-urinary: Polydipsia. Noctutia 
Burning or itching. Any blood, pus, ot 
stones in urine. Any known venereal dis 
ease. Duration and purpose of any injec 
tions or “‘shots:” 

Extensions: Arthritis—type if knows. 
Joints involved. Any pain or “clicking” 
during mastication. 

Nutritional status: Dermatitis. Cheil 
osis. Recurrent herpes. Any itching 
burning, or redness of eyes. Any night 
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blindness. Recent loss of appetite or 
strength. Any muscle or joint pains. 
History of disease: Rheumatic fever, 
pneumonia, pleurisy, St. Vitus’ dance, 
fractures, anemia or blood disorders, tu- 
berculosis, epilepsy, heart disease, dia- 
betes, scarlet fever, infantile paralysis, 
rickets, malaria, cysts, bone disease, syphi- 
lis, jaundice, asthma, influenza, unusual 
bleeding, kidney disease, tumors, scurvy, 
typhoid fever, diphtheria, abscesses, endo- 
crine disturbances, hemophilia, severe 
hemorrhages, bruxism, major operations. 


PART B 


Oral habits: Thumb or finger-sucking. 
Lip biting. Perverted sleeping habits. 
Pencil biting. Nail biting. Tongue biting 
or sucking. Speech lisping. Unilateral 
mastication. Mouth breathing—awake 
and/or asleep. Peculiar eating habits. 
Facial muscle twitch. Chin resting habits. 
Any other nervous habits. 


PART C 


Oral examination: In addition to the 
usual examination of the teeth for caries 
and the tissues for departures from the 
normal, some attention should be given 
to the examination from the following 
viewpoints : 

External examination: Note vertical 
height. Study profile in rest position. 
Study front view. Note any asymmetry 
of the face. Prognathism. Retrusion. 
Mandibular deviation. 

Internal examination: Note lip muscu- 
lature. Watch swallowing mechanism. 
Oral hygiene. Tone of mucous membrane. 
Tongue—size, ties, color, texture. Any 


frenal deviations or abnormalities. Note 
speech. Gingiva—tone, color, bleeding, 
pockets, form. Malocclusion—classifica- 
tion. Intereference with lateral or pro- 
trusive movements. Teeth—hypoplasia, 
hypocalcification, missing, size in relation 
to apical bone, mobility, eruption se- 
quence and time of eruption compared to 
age and development, over-all caries inci- 
dence supplemented by x-ray findings. 


Tooth cleaning habits: Abrasion. Re- 
cession. Dentifrice used. Frequency of 
brushing and method. Calculus deposits 
—amount and location. 


The above suggestions for questioning 
and observing will be of aid in gathering 
together material which will be invaluable 
in arriving at a thorough case analysis and 
complete diagnosis. All the usual methods 
of examination naturally should be em- 
ployed; this is taken for granted. An x- 
ray examination—both bite-wing and 
apical—is essential. In this formula for 
making a medico-dental survey only the 
history of the patient and the noting of 
the signs and symptoms (and there are 
many not mentioned here) are stressed. 
There has been no attempt to direct at- 
tention to the significance of these find- 
ings or to analyse them—that is without 
the realm of the presént paper. 


It is the hope of the writer that by di- 
recting attention to the importance of 
making a complete ‘history, prior to in- 
stituting restorative work, and by present- 
ing a few suggestions for procedure, a 
more valuable preventive service to the 
patient may be effected —1139 East Jer- 
sey Street, Elizabeth, N. J. 
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EDITORIALS 


THE PRESIDENTS PARAGRAPHS 


ARRANGEMENTS have been completed for the 82nd Annual Session of the Penn- 
sylvania State Dental Society at Bedford Springs on June 18. This will be a one-day 
meeting of the House of Delegates; it is hoped that all business will be taken care 
of with efficiency and dispatch. 


At the session, the question of a place of meeting for 1951 will be discussed. 
I hope sincerely that this important matter will not be “kicked around” as it has been 
in the past. Pennsylvania is the third largest constituent society of the ADA, and it 
is most unfortunate that we cannot work out a plan for holding an annual meeting. 
Once again we are faced with the unusual situation in that there are two fine meet- 
ings—Philadelphia and Pittsburgh—held in the State each year. This year and next, 
to add to the confusion, the ADA will hold their annual sessions close to Pennsylvania. 
But despite these problems, Pennsylvania should have a regular meeting. The State 
Society now is rendering valuable service to its members; we are well organized; 
the component societies could not function without the parent society; and serious 
consideration should be given the idea of an annual session within the state. This 
is a job for all to work on, not left to a few. The president-elect, Dr. Paul Bom 
berger, will be chairman of the committee on place of meeting; your ideas and sug: 
gestions will be most welcome to him. 


By the time you read this, the primary election in Pennsylvania will be over. 
I hope that each member has exercised his right to vote for the candidates who favor 
the free enterprise system. In the past, too many professional men have neglected 
this duty; perhaps there were good reasons, but also it might have been because of 
lack of interest. We must now realize that certain forces are working insiduously t0 
take away our right of private practice. This we cannot permit. And even 
some of us hesitate to become associated with political campaigns, we all must be 
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willing to fight, to make our voice heard, and our influence felt—these opposing 
forces are persistent and very real! 

It is not too early to prepare for the general election. If there are some of you 
who have not been’ interested, I urge you now to begin sparking that interest. Party 
platforms mean little, but it is a matter of principle to preserve the ideals and stand- 
ards of our profession—that profession which leads the world in both practice and 
achievement. Let’s have a show of strength: we are unalterably opposed to com- 
pulsory health insurance and we will not support its proponents. Let's go on record 
NOW — in November at the polls! 

—CHARLES H. PATTON. 


EDITORIAL COMMENT 


THE paper by Hill in this issue is an exhaustive and definitive evaluation of the 
current status of therapeutic tooth pastes and powders. A researcher in the dentifrice 
field himself, the author is also chairman of the Council on Dental Therapeutics of the 
American Dental Association. These two positions lend considerable value to his 
observations and conclusions. Within the past eighteen months, the advertising claims 
of dentifrice manufacturers have been, to say the least, somewhat bold and confusing. 
As a result, an added responsibility has been forced on the dental practitioner—to 


.explain and to temper these many claims. Generally this has been difficult and 


embarrassing. A careful reading of Hill's paper will be of great help to dentists 
who are being beset by questioning patients. The paper is exceptionally lengthy, and 
we were given permission by the author to abridge it where we thought necessary ; 
however, because of the importance of the paper as a whole we are publishing it 
in its entirety. 

Another article in this number presents pertinent data for the recent dental 
graduate. This was written three years ago when W. Earle Craig was chairman of 
the Economics Committee of the Pennsylvania State Dental Society; at that time it 
had limited circulation. Now, revised and in concise form, are a wealth of data with 
which the June graduate should be familiar, and which should be of inestimable 
value to him. It is planned that this article will be reprinted and sent to all 1950 
graduates of the three Pennsylvania schools. Practitioners throughout the state may 
find items of value to them. 

Both presentations deserve your thoughtful study and consideration. 

—T. McB. 








DENTAL News 


Local-State-National 





LUCKIE CLINIC OPENED 


The S. Blair Luckie Dental and 
Oral Surgery Clinic in the new wing of 
the Chester Hospital was dedicated April 
11, 1950. The Clinic was financed in 
part by the Chester Hospital and the 
Luckie Memorial Fund. The Memorial 
Fund resulted from generous gifts from 
dentists throughout Pennsylvania. 

It had been Dr. Luckie’s desire to have 
a modern, outstanding dental clinic at 
Chester where children and those unable 
to pay for dental services might obtain 
the best dental care possible. This life- 
long ambition, although not realized dur- 
ing the life of Dr. Luckie, has now been 
accomplished. Dentists of Pennsylvania, 
and of Chester particularly, should be 
proud of this fact. A bronze tablet hon- 
oring the memory of this well-known and 
well-liked dentist was placed in the 
Clinic. The Clinic consists of a reception 
room, completely furnished dental oper- 
ating room, dark room, surgical room, 
laboratory, and rest room. 

Those who served on the Memorial 
Fund Committee were: A. Kassab, chair- 
man; Raymond Gates, treasurer; H. C. 
Watson, J. Chermoi, G. Campbell, C. L. 
Myers, E. Manning, H. C. Collman, W. 
Kassab, and D. C. Turkington. The fol- 
lowing were from other than the 2nd 
District: G. D. Timmons, Philadelphia; 
H. C. Metz, Pittsburgh; R. E. V. Miller, 
Easton; F. H. Hoeffer, Reading; W. J. 
Robinson, Philadelphia; P. C. Lapp, 
Malvern; J. S. Heineken, Paoli; S. W. 
Ridgeway, Coatesville; C. A. Bogart, 
Milton; D. S. Gardner, Scranton; W. 
Earle Craig, Pittsburgh; and F. Miller, 
Allentown. Dentists and dental societies 
throughout the state contributed. 

The present members of the Clinic staff 
are Dr. Chermol, Collman, C. Nacrelli, 


P. Winn, Morris Plafker, Morris Pecker- 
man, J. Tuckerman, Charles Myers, Lester 
Kaplan, and Watson. 


SOCIETY HONORS FIVE 


Five dentists of Westmoreland County 
were honored April 26 at a founders’ day 
dinner by their local dental society, 
Plaques in recognition of service to the 
profession were presented to J. K. Bral- 
lier, Sr. and Bayard A. Wright, Sr., both 
of Latrobe; William D. Hays, Greens- 
burg; Frederick R. Levier and Ben 
Jenkins, both of Jeannette. 


TRAINING CONFERENCE FOR 
HYGIENISTS HELD 


The Pennsylvania Department of 
Health, Bureau of Dental Health, spon- 
sored a training conference for dental 
hygienists employed in the public schools 
of Pennsylvania. The course was limited 
to 50 and was held at State College, April 
27-28-29. 

The course considered teaching 
methods, principles and techniques in ed- 
ucational psychology for promoting pub- 
lic health, technique of topical sodium 
fluoride application, recent advances in 
caries prevention and control, educational 
requirements for the school dental hy- 
gienist, present day trends in public 
health legislation and administration, 
round table discussions and summations. 

Those who presented the topics in- 
cluded Linwood G. Grace, director, 
Bureau of Dental Health; Paul Bixby, 
associate professor of elementary educa- 
tion, Pennsylvania State College; Clif- 
ford Adams, professor of psychology, 
Pennsylvania State College; 
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Gerald J. 
Cox, director of dental research, Univers- 
ity of Pittsburgh; Henry Klonower, direc- 
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tor, teacher education and certification, 

ent of Public Instruction; Frank 
C. Cady, dental consultant, U. S. Public 
Health Service; John T. Fulton, dental 
consultant, Federal Social Security 
Agency, Children’s Bureau; and Arthur 
F. Davis, professor of health education, 
Pennsylvania State College. 


SCHOOL HEALTH ACT 
EXPLAINED 


Recently, Dr. J. T. O'Leary, trustee 
from the 9th District, spoke before a 
group of Erie County school supervisors, 
superintendents, and administrative per- 
sonnel at Girard. The special discussion 
was “School Health Problems.” Dr. 
O'Leary spoke specifically on the dental 
program of the School Health Act. 


He reviewed briefly the current ad- 
vances in caries prevention and control 
and evaluated the use of therapeutic 
dentifrices, the topical application of 
sodium fluoride, and the fluoridization of 
community water supplies. Throughout 
his discussion the idea of prevention was 
stressed and the role of the educator in 
this matter. The need for a closer un- 
derstanding of the common problems, 
by both school authorities and the dental 
examiners, was not minimized. 


Dr. O'Leary presented statistics of the 
1949 results of the dental examinations 
in several of the larger school districts 
of Erie County which illustrated clearly 
the picture of the over-all dental situation 
in that area. He then indicated to the 
educators how they could aid materially 
in helping reduce the amount of dental 
defects: by assisting in the dental health 
education of the parent, by giving more 
thoughtful consideration to the sale of 
carbohydrates in many of the schools, and 
by providing the proper facilities and 
follow-up program in the local school dis- 
tricts within the meaning of the School 
Health Act. 
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(A similar program, sponsored in the 
10th District, was reported in “District 
News’ in the April JOURNAL.) 


HOUSING AT ATLANTIC CITY 
MEETING 


The ADA opened an official housing 
bureau for the four-day annual session at 
Atlantic City, October 30 to November 2, 
early in May. This year a new system of 
making hotel assignments will be fol- 
lowed. Reservations will be made as 
much as possible in accordance with the 
preference of the convention visitor in- 
stead of making priority classifications 
that were used formerly. 


Official application forms will be 
found in the ADA Journal beginning 
with the May issue—see pages A-24 and 
A-25 therein. All applications should be 
sent to the ADA Housing Bureau, 16 
Central Pier, Atlantic City, N. J. Use 
the form contained on the above pages 
of the May issue and similar pages of fol- 
lowing issues. 


ILLINOIS TELEPHONE EXTEN- 
SION COURSES TO CONTINUE 


The College of Dentistry, University 
of Illinois, has announced the continu- 
ation of the Telephone Extension Pro- 
gram initiated last year. Series 2, 1950- 
51, will begin early in November, 1950, 
and run monthly through March, 1951. 


Two hundred and fifteen dental 
societies in 44 states, the District of 
Columbia, and Canada have enrolled in 
this second series. This is an increase of 
52 societies over the number enrolled in 
the series ending last April. Subjects 
will cover drug therapy in dental practice, 
periodontia, appraisal of dental materials, 
preventive dentistry, and oral medicine. 

Group and city enrollment in the 
course closed on May 15. Individual en- 
rolment in the numerous registered 





groups will continue until the first pro- 
gram on November 11. Many local 
societies in Pennsylvania are enrolled; 
the secretary of your local group will be 
able to give you further information. 


LOCAL MONTHLY PROGRAMS 


Ray Cobaugh, executive secretary of the 
State Society, attended the Third State 
Secretaries’ Management Conference at 
Chicago in March. One of the many 
items discussed, and which Mr. Cobaugh 
reported in a recent “Service Letter” to 
state society officers, was local society 
planning in the development of the 
monthly program. This was considered 
one of the most effective technics in de- 
veloping membership potentials. 

A number of ways to improve monthly 
programs were considered. A basic factor 
is the planning of a program the mem- 
bers want. To determine this it was sug- 
gested that a survey be made by mail, 
followed by phone calls, so that every 
member gets on the record indicating his 
preferences. After the general desires of 
the membership are compiled and the 
types of program determined, the society 
should be well on the way toward de- 
veloping successful meetings attracting 
all of the membership. 

Mr. Cobaugh also reported that when 
it is sometimes necessary, due to geo- 
graphic problems, to take the meeting in- 
to different areas, the members of the 
Conference agreed that notices and ar- 
rangements should be made long in ad- 
vance for full effectiveness. He con- 
cluded: ‘When it is all said and done, 
neither the state nor the national societies 
can replace good local planning and local 
meetings, and the real membership cam- 
paign must be designed on this local 
level.” 


STATE EXECUTIVE 
SECRETARIES 


With the announcement last month 
that the Dental Society of the State of 
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New York had appointed an executive 
secretary, the number of  constituen 
societies of the ADA to employ a ful}. 
time executive secretary was increased tp 
nine. The others are California, Southem 
California, District of Columbia, Michi 
gan, Oklahoma, Pennsylvania, Tennessee, 
and Wisconsin. A number of other state 
societies have full-time dental secretaries, 
It is of note that Pennsylvania, the third 
largest constituent society of the ADA, 
long ago saw the need for employing an 
executive secretary and was among the 
leaders in establishing this position. 


LATEST RELIEF FUND 
FIGURES 


The contributions to the ADA Relief 
Fund for the 1949-50 campaign reached 
$82,053.59 by May 1; this is slightly 
more than 82 per cent of the quota se 
when the drive was started last No 
vember. This year’s total is am all-time 
high and is a little over $20,000 more 
than the total donations to the Fund dur 
ing the previous peak year, 1948-49. The 
total number of contributors now stands 
at 32,087 or slightly under 50 per cent 
of the total number of active and life 
members of the ADA. The average 
contribution was $2.56. 

It should be reported here that the 
U. S. Treasury Department has ruled 
formally that contributions to the ADA 
Relief Fund can be taken as exemptions 
in the payment of federal income taxes. 
The ruling came in response to a query 
by the Assogiation’s legal counsel. It 
classified these contributions as gifts toa 
recognized, non-profit charity. The rub 
ing also confirmed the tax-exempt status 
of the Relief Fund itself and makes it 
possible to make bequests to the fund that 


are exempt from federal estate taxes. 


1948 DENTAL INCOMES 


A first-of-the-year report of a survey by 
the U. S. Department of Commerce shows 








— 2. . 2m Be ot ot OP ee. 





eS reke eG 52a F 


et 8 


Rages & F 


as 


Ske & 


wis 


F.e2s 


LOWS 








that the average U: S. dentist had a net 
income of $6,912 in 1948. This was 
about 60 per cent higher than the average 
for 1929, and 137 per cent higher than 
that for 1937. Substantial differences in 
earnings were noted in the various types 
of practice, and by age groups, geographic 
location, and the size of the community. 
Specialists were reported have an average 
annual net income of $11,784 during the 
year, approximately 75 per cent higher 
than the average of $6,735 reported for 
the general practitioner. The average for 
salaried dentists was $5,358. ADA mem- 
bers averaged a net of $7,503 while non- 
members averaged only $4,183. 


Of the estimated 78,000 practicing 
dentists in the U. S., approximately 20 
per cent were reported to have earned less 
than $3,000 in 1948, while about 7 per 
cent were reported to have earned 
$15,000 or more. About half, 48.7 per 
cent, earned between $4,000 and $10,000 
in 1948. 


By age groups, those between 40 and 
44 years old had the highest annual in- 
come of $9,117, more than two and one- 
half times the corresponding average for 
1937. Those under 25, representing only 
18 per cent of the total number of 
dentists, had an average income of 
$2,823, while dentists over 65 years of 
age, about 10 per cent of all dentists, 
averaged $3,227. About 1 per cent re- 
ported net losses for the year. 

Geographically speaking, dentists in 
the Far West lead the rest of the nation 
with an average of $9,751. New England 
and New York dropped to bottom places 
from number two and three positions, re- 
spectively, of a decade ago. Favorable 
areas next to the Far West were listed, in 
order, as the Southwest, the Southeast, 
Northwest, and Central States. 


On the basis of the size of the com- 
munity, dentists in middle-size cities 


(from 50,000 to 99,999 population) led 
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the rest of the nation with an average net 
earning of $8,125. Dentists in the small 
towns generally earned slightly more than 


those in cities of 1,000,000 or more 


population. For example, dentists in 
communities between 2,500 and 4,999 
population reported an average earning 
of $6,870 compared with the average of 
$5,609 reported for New York City 
where one-tenth of the nation’s dentists 
are located; Philadelphia reported 
$5,216. Other interesting figures are 
contained in the survey report which may 
be obtained without cost on request to 
the ADA Bureau of Economic Research 
and Statistics. 


BETHLEHEM SCHOOL PRO- 
GRAM NOTED 


The dental program in the public 
schools of Bethlehem recently received 
the attention of the Ministry of Education 
for England, Scotland, and Wales. The 
Ministry wrote Dr. R. M. Walls, con- 
sultant to the Bethlehem School District, 
asking if he would discuss the local pro- 
gram with one of their Medical Officers 
who would be in this country during 
March. 


The officer, Dr. A. T. Wynne, was re- 
turning from New Zealand where, with 
four other officers from the Ministry's 
School Service, he had completed a study 
of the school program in that country. 


It is worthy of record that a dental 
program in one of Pennsylvania's com- 
munities, inaugurated last year by a mem- 
ber of the State Society, has attracted such 
notice. 


HYGIENISTS LICENSED IN 
46 STATES 


The state of Virginia in April became 
the 46th state to license dental hygienists 
when the legislature passed a law author- 
izing them to practice. Texas and New 
Mexico are the only states which have 


made no statutory provision for hygien- 
ists. Also last month a survey by the 
U. S. Public Health Service showed that 
35 of these states and the District of 
Columbia now permit hygienists to give 
the fluoride treatment. Six states still 
definitely prohibit hygienists from mak- 
ing topical applications of fluoride solu- 
tions, and five others have laws which 
are indefinite. The survey also revealed 
that 34 states, the District of Columbia, 
and four U. S. territories are cooperating 
with the U. S. Public Health Service in 
the use of fluoride demonstration teams. 


NEW ARMY AND NAVY 
DENTAL CHIEFS 


Maj. Gen. Walter D. Love recently 
was named to succeed Maj. Gen. Thomas 
L. Smith as chief of the U. S. Army 
Dental Corps and assistant to the Surgeon 
General. General Love, who has served 
as deputy chief the past four years, is a 
Pennsylvanian; he was born in the state, 
attended Grove City College, and was 
graduated from the School of Dentistry, 
University of Pittsburgh, in 1915. He 
began his Army career in 1917. General 
Smith plans to continue in the Surgeon 
General's central office. 

Rear Admiral Spry O. Claytor has been 
selected to succeed Rear Admiral Clem- 
ens V. Rault as chief of the Dental Di- 
vision and assistant chief, Bureau of 
Medicine and Surgery (Dentistry). Ad- 
miral Claytor is presently assigned as In- 
spector, Naval Dental Activities on the 
Pacific Coast, and District Dental Officer 
for the Twelfth Naval District. He is a 
graduate of George Washington Uni- 
versity in 1917. Admiral Rault will be- 
come dean of the Georgetown University 
School of Dentistry. 


DENTAL HEALTH EDUCATION 
MATERIAL 


The 1950 catalogue of Dental Health 
Education Material is now available from 


the ADA Chicago office. District chair. 
men of the Council on Dental Health 
may obtain copies by addressing the ADA 
Council on Dental Health, 222 Fag 
Superior St., Chicago 11, Ill. Material 
concerning dental health programs, pro. 
fessional information, visual aids, library 
aids, and miscellaneous items may be pur- 
chased. These many aids in furthering 
local dental health education programs 
may be used by the health professions, 
school teachers, and members of the lay 
public. The material available should be 
most useful in planning the local observ. 
ances of National Children’s Dental 
Health Day—1951. 

Of interest also is the appointment of 
a full-time consultant for community 
dental health planning to the staff of the 
ADA Council on Dental Health. The 
former head of the Dental Hygiene Sec- 
tion of the State of Washington, Dr. 
W. Philip Phair, a graduate of the Uni- 
versity of Iowa Dental School and the 
University of Michigan in public health, 
has joined the Chicago staff. Dr. Phair 
will serve as advisor to state and local 
dental societies in the development of 
community programs in keeping with the 
recommendations approved unanimously 
last Fall by the House of Delegates. 


A SWEET NOTICE 


Reports on February sales by 117 com 
fectionary manufacturers (as reported in 
the ADA News Letter of April 15) show 
a general decline from sales reported for 
February, 1949, according to the Census 
Bureau. Candy bars declined 12 per cent, 
packaged candies 15 per cent, and bulk 
confections 11 per cent. (Amspicimm 
melioris aevi. T.McB.) 


NEW TELEPHONE NUMBER 


The new phone number of the Central 
Office of the State Society is now Harris 
burg 4-5935. 
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NEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


Eta Chapter of Omicron Kappa Upsi- 
lon held the annual meeting on March 30. 
Dean Appleton spoke on the history of 
the fraternity and the traditions of Eta 
Chapter. Keys and certificates were then 
resented. Honorary membership was 
conferred on Dr. Edward B. Krumbhaar, 
professor of pathology at the University 
and trustee of Evans Institute. Alumni 
memberships were given to Drs. Philip 
Dear, Switzerland; See Sirisinha, dentist 
to the King of Siam; and Eugene R. 
Westcott, Council on Dental Education, 
American Dental Association. Faculty 
memberships were conferred on Drs. 
Jules E. Kneisel and W. Sigmund Haack. 
Student memberships included Thomas 
G. Barker, Warren D. Chader, Robert C. 
Everhard, Wilbur D. Jones, Howard G. 
Kimball, Charles D. McLean, Wm. K. 
Ovalle, Samuel Polischuk, Richard T. 
Sanborn, Otto L. Scharefer, George W. 
Schrader, Anna Mae Sullivan, and Dr. 
Ayoub Amer, Egypt. 

Faculty appointments: Robin C. Buer- 
ki, honorary membership in the Academy 
of Stomatology; J. L. T. Appleton, mem- 
bet of the Panel of Appraisers to evaluate 
subjects for inclusion in the Handbook 
of Biological Data to be issued by the 
American Institute of Biological Sciences 
under the National Research Council; 
Leroy Ennis, consultant in roentgenology 
and diagnosis to the U. S. Public Health 
Service; John P. Looby, command of 
Volunteer Dental Unit 4-1, U. S. Naval 
Reserve; Paul E. Boyle, consultant, 
Armed Forces Institute of Pathology; 


and Jules E. Kneisel, member Technical 
Advisory Commission on Health Facili- 
ties, City Planning Commission, City of 
Philadelphia. 


Faculty essayists: Thomas M. Meloy, 
First District Dental Society of New 
York; Claude S. LaDow, Cameron Hon- 
or Society of Temple University; Har- 
rison Berry, T. P. Hinman Clinic at 
Atlanta, Ga.; Lester W. Burket, Seventh 
District Dental Society of New York at 
Rochester, U. S. Naval Hospital at Phil- 
adelphia, Montgomery-Bucks Dental So- 
ciety at Norristown; Gladwyn Graham, 
Adult Education Group at Lower Merion 
High School; J. J. Bentman, J. H. Stine, 
and Gordon H. Winter at Montgomery- 
Bucks Dental Society; Wm. M. Krog- 
man, American Academy of Dental 
Science, Boston, Caddo Parish School 
Board, Shreveport, La., and School of 
Dentistry, Portland, Oregon; M. B. 
Markus, American Association of Physi- 
cal Anthropologists; Clarke Morrow, 
Third District Dental Society, Troy, 
N. Y.; Carl Zeisse, Orthodontic Section 
of First District Dental Society of New 
York; Paul E. Boyle, University of Illi- 
nois and Illinois Division of American 
Cancer Society; and Raymond Werther, 
Union County Dental Society, Elizabeth, 
N. J. 

The Army Reserve Officers’ Training 
Corps Unit at the School presented Lt. 
Col. J. L. Bernier, DC, USA, on May 3, 
in a discussion on “Carcinoma of the Lips 


and Tongue.” 
—L. I. GROSSMAN. 


PITTSBURGH 


The Third Annual Dental Health Con- 
ference was held in Mellon Institute, 
April 19. The attendance was exception- 


al, and the program outstanding. (Dr. 
T. J. Hill’s paper is included in this 


issue. ) 
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The Second Annual Dinner of Beta Pittsburgh Section of the American Qj. 
Chapter of Omicron Kappa Upsilon was _ lege of Dentists is sponsoring a memorial 
held April 19. Honorary membership — in honor of the late Dr. P. V. McParland 
was conferred on W. Earle Craig, trus- professor of operative dentistry. This 
tee-elect from Pennsylvania to the ADA will be in the form of a com 
and secretary of the 10th District of the equipped room for demonstrating ope. 
State Society. Alumni memberships were ative procedures. A bronze tablet will 
given to Drs. C. E. Brinkman, L. H. designate it as the “P. V. McParland 
Nicholls, B. J. Overberger, C. E. Over- Memorial Room.” The room will bein 
berger, H. S. Smith, H. A. Wherle, G. C. constant use for the teaching of operative 
Wherle, and K. S. Weller. Faculty technics. Many dentists, not members of 
memberships were conferred on Drs. the College, have expressed a desire to 
R. I. Crumpton, M. D. Foster, and G. M. contribute to this memorial; they may 
Stewart. Senior students elected to mem- send contributions to the School, ad. 
bership included the following: R. H. dressed to the ““P. V. McParland Memo. 
Addleman, Dean S. Bartges, Victor E. rial.” All such contributions will be 
Bird, Richard M. Hall, Joseph V. Kassier, acknowledged. 

John L. Lyon, John J. Maloney, Hugo Dean Van Kirk recently was elected to 
Marozzi, Nathaniel F. Raeder, and Paul alumni membership in Phi Beta Kappa, 
E. Wallin. Washington and Jefferson College chap. 

Two hundred applicants for the 1950- _ ter. 

51 class have been interviewed and tested Dr. G. J. Cox, professor of dental re 
in late April. Of these, 96 will be select- search, participated in the Training Con- 
ed for entrance on the basis of showings ference for Dental Hygienists, April 28 
from these tests. at State College, Pa. 

Announcement has been made that the —M. E. NICHOLSON. 


e 


TEMPLE 


On Wednesday, May 10th a testimo- ple University, Dr. Millard E. Gladfelter, 
nial dinner for Dr. Raymond C. Walter Provost of Temple University, and Judge 
successfully climaxed the 86th Annual John A. Mawhinney, President of the 
Alumni Reunion. Several hundred mem- General Alumni Society. 
bers of the alumni, faculty and student As part of the program on Alumni 
body were present at Mitten Hall to pay Day, Dr. Millard E. Gladfelter dedicated 
tribute to Dr. Walter. Gifts were pre- the portraits of Doctors Theodore Deme- 
sented to Dr. Walter by the Alumni So-  trius Casto and John A. Kolmer. Dr. 
ciety and by members of the faculty of the Casto was a member of the faculty for 
School of Dentistry in recognition of the some thirty-three years and was Emeritus 
many years of devoted service to both the Professor of Pedodontics at the time of 
faculty and the Alumni Society. The his death last year. Dr. Casto’s portrait 
guest speaker of the evening was Dr. was presented to the School as a gift of 
Levering Tyson, President of Muhlen- the Class of 1949. Dr. John A. Kolmet, 
berg College, from which school Dr. Professor of Medicine at the School of 
Walter was graduated. Guests of the Dentistry also had his portrait presented 
Alumni Society at this dinner included to the School as a gift of the Kolmer 
Dr. Robert L. Johnson, President of Tem- Honorary Medical Society. 
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June 1 marks the last day of school for 
the members of the present senior class 
and on this date they will be guests at a 
dinner given by the Alumni Society. The 
entertainment at this affair is to be sup- 
plied by the members of the senior class 
and will consist of skits, lampooning and 
imitations of the faculty by the students. 
Members of the faculty and alumni are 
cordially invited to attend this affair 
which will be held at Mitten Hall on 
June 1, 1950 at 6:00 p. m. 

Dr. S. Leonard Rosenthal addressed 
the Philadelphia Clinic Club on March 
16, 1950. His title was “Dentistry—An 
Etiologic Factor in Periodontal Disease.” 
Dr. Jacoby T. Rothner spoke before the 
Eastern Component of the Edward H. 
Angle Orthodontic Society recently. His 
topic was “Method of Reshaping Teeth 
for Occlusal Rehabilitation.’” Dr. Carlos 
Weil spoke before the Harrisburg Dental 





Society on Friday, May 12, 1950. His 
topic was ‘Recent Advances in Operative 
Dentistry.’’ Dean Timmons was tendered 
a Testimonial Banquet by the Lackawan- 
na Alumni Club of Temple University on 
Thursday, May 4, 1950 at the Hotel 
Jermyn in Scranton, Pennsylvania. Dr. 
A. Raymond Baralt, Jr. spoke before the 
New York Alumni Club of Temple Uni- 
versity at Hotel McAlpin, New York on 
Monday, May 15th and discussed the ad- 
mission policies of the School of Dentis- 
try. 

The Admissions Committee reports that 
from over 1300 qualified applications 
and after testing some 500 candidates, 
the freshman class of 1950 has been se- 
lected. Applications for the Class of 
1951 can be obtained after the 1st of 
October of this year. 


—A. RAYMOND BARALT, JR. 


DENTAL SCHOOL ENROLLMENTS UP 


The total undergraduate enrollment in the nation’s accredited dental schools 
was 13 per cent higher during the start of the current school year than the 
total for the previous year, according to information in the Dental Student's 
Register—1949, published May 1 by the ADA Council on Dental Education. 
The present enrollment included 3,079 freshmen, 2,931 sophomores, 2,759 
juniors, and 2,567 seniors. In addition, there was a total of 1,536 postgraduate, 
graduate, and specialist dental students enrolled in accredited institutions. An 
increase of 14 per cent in the number of dental hygiene students enrolled for 
1949-50 was also recorded; the total of hygiene students registered was 1,091. 
Copies of the Register may be obtained without charge upon request to the 


Council on Dental Education. 





ALUMNI REUNIONS 





PENNSYLVANIA 
THURSDAY, JUNE 15, 1950 


The Dental Alumni Society, in conjunction with the Faculty, present a concise and practic! 
consideration of some of the current problems of the dental practitioner, together with an outlin 
of some of the research activities and professional services offered by your school. 


A. M. 
10:00 
15:15 
10:30 
10:45 
11:00 
11:15 
11:30 


P. M. 
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Greetings from Dr. J. L. T. Appleton 

Indications for Self curing Acrylics in operative dentistry 

Self curing Acrylic technic 

Dental Educational Material 

Biopsy Diagnosis Service for Practitioners 

Space Maintainers and their indications 

Motion Picture ‘‘Polyantibiotic Treatment of Pulpless Teeth’ ....Dr. Louis I. Grossma 


Noon Recess 


Caries Control Laboratory Report 

Control of Hemorrhage in the Oral Cavity 

A Problem in Periodontics 

Partial Denture Foundation 

Motion Picture on Airbrasive technic, courtesy of S. S. White Dental Mfg. Co. with 
commentary by Dr. Arthur B. Gabel, followed by a question and answer period 

Dr. Cloyd D. Harkins of the Pennsylvania State College Speech and Hearing Clinic, his 
generously consented to place on exhibit his Cleft Palate Prosthesis display, for 
which he received first prize at the 1949 A.D.A. meeting in San Francisco, Calif. 


FRIDAY, JUNE 16, 1950 


Reunion Classes assemble in Evans Institute at 40th and Spruce Streets. 
Luncheon will be served in the main Prosthetic Room—$1.50. 

Annual meeting of Dental Alumni Society. Lecture Room S-9. 
Departmental Award of Merit will be presented. 

Cocktails in Rose Room, Bellevue Stratford Hotel. 

Annual dinner in Rose Room. $5.00 per cover. 


SATURDAY, JUNE 17, 1950 


Dental Alumni Society will join with General Alumni Society in its activity for the day. 


A. M. 
9:00 
10:00 


5 


PITTSBURGH 
TUESDAY, JUNE 13, 1950 


Registration Infirmary Buildiog 
Clinics—Papers. By members of the 1925 Class. 

(1) Inlays and castings of interest to the general practitioner . Cornelius Stephany, Eni 
(2) Butrex elastic impression material for indirect inlays ...W.C. Murphey, Uniontown 
(3) Use of pentothal sodium in practice of general dentistry .. Tom Chatteway, Charlem 
Business meeting and election of officers. 
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P.M. 
12:30 Luncheon—Hotel Schenley. 
1:30 General Alumni Program. 


® 


TEMPLE 


TUESDAY, 


Cedarbrook Country Club 


MAY 9, 1950 
Golf and Dinner 


WEDNESDAY, MAY 10, 1950 


A. M. 
9:00 
9:30 


Registration. 


“Practice Management” 
Annual business meeting 


“Interesting High-lights in Pedodontics.” 


Paul K. Losch, Boston, Mass. 
Gaylord J. James, Cleveland, Ohio 
Kimber E. Vought, ‘19, presiding 


Dedication of portraits and memorial plates 
Millard E. Gladfelter, Provost, Temple University 


Table Clinics. 

Members of the Senior Class. 
Annual Dinner. 

Honor Guest: Raymond C. Walter. 


Guest Speaker, Dr. Levering Tyson, President of Muhlenberg College. 


DistRiIcT News 





FIRST DISTRICT 


The U. S. Navy Department played 
host to the Philadelphia County Dental 
Society, May 12, at the Naval Hospital. 
Dr. Louis I. Grossman, University of 
Pennsylvania, spoke on endodontia. 

Dr. Harry B. Wright addressed the 
Pennsylvania Association of Dental Sur- 
geons on May 23. His pictures and com- 
mentary on his trip to Tahiti and the Fiji 
Islands brought to an interesting close the 
105th year of this organization. 

The North Philadelphia Association of 
Dental Surgeons met on May 24. Dr. 
James R. Cameron, Temple University, 
discussed “The Expanding Field of Oral 


Surgery.” The annual outing will be held 
June 14 at North Hills Country Club. 


The Eastern Dental Society closed their 
year of activity with an outing at Melrose 
Country Club on May 24. Officers for 
1950-51 are: Martin Entine, president; 
Martin Salas, president-elect; Edward 
Cherkas, financial secretary; David Fox- 
man, recording secretary; Isidore Ringold, 
treasurer; Eli Edelman, program chair- 
man. 


Isaac Schour, Chicago, related his ex- 
periences in post-war Italy at the final 
meeting of the Philadelphia Society of 
Periodontology in late April. Jacoby T. 
Rothmer was inducted as president. 
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Dr. P. Philip Gross lectured on oral 
cancer at a meeting of the Dental Section 
of the 304th Medical Battalion 79th In- 
fantry Division on May 3. The Abbott 
Laboratories presented a very interesting 
exhibit of dental drugs. 

—W. V. SCANLAN. 


SECOND DISTRICT 


The 2nd District will hold an execu- 
tive session at Norristown on June 8. 

The last monthly meeting of the Le- 
high Valley Dental Society was held at 
Easton. Lt. Col. Alfred E. Toye, Walter 
Reed Hospital, discussed periodontia for 
the general practitioner. It was an- 
nounced that the annual outing will be 
held at the Saucon Valley Country Club. 

Dr. Harrison M. Berry, Jr., was the 
speaker at the April 24 meeting of the 
Montgomz<ry-Bucks Dental Society. A 
member of the department of roentgen- 
ology at Pennsylvania, Dr. Berry discussed 
that subject. The May 22 meeting was 


held at Doylestown; Dr. M. M. DeVan, 
University of Pennsylvania, spoke on the 
topic ‘Diagnostic Phase of Full Denture 


Procedure.”” The annual Ladies Night 
was held May 6 at the Plymouth Country 
Club, Norristown. The annual picnic and 
golf outing will be held June 21 at 
Doylestown Country Club. 

The Dental Society of Chester and Del- 
aware Counties held an afternoon and 
evening meeting at the Llanerch Country 
Club, Manoa, on May 17. The afternoon 
speaker was William C. Thoroughgood, 
M.D., Philadelphia, with an illustrated 
lecture on oral-nasal cancer, stressing diag- 
nosis and prognosis. Following dinner 
there was a panel discussion on ‘‘Medi- 
cine in Relation to Dentistry.” Dr. Paul 
E. Boyle, University of Pennsylvania, was 
moderator. The panel was composed of 
four physicians from Chester Hospital: 
Drs. W. Gifford Crothers, George W. 
Lilley, Merrill B. Hayes, and Adolph H. 


Bleier. —MARK J. SABLOSKY. 


THIRD DISTRICT 


The Luzerne County Dental Society me 
March 17. Dr. Reynolds Hock, Freeland, 
exhibited a color film showing the con. 
struction of a fixed bridge. The Society 
has arranged for a booth at the Parade of 
Progress to be held next Fall. This is the 
third consecutive year that this project has 
been utilized to disseminate dental educa. 
tional material among the laymen of the 
Wyoming Valley. 

The Veterans Dental Society completed 
a course in “Oral Medicine” early in 
April. The faculty for the course was 
composed of teachers from the University 
of Pennsylvania; led by Dr. Lester Burket, 
they were Drs. Thomas Meloy, Philip 
Gross, George Stewart, John Ross, § 
Devan, and Gordon Winter. A course in 
oral surgery will be given by Dr. Meloy 
in August, and one by Dr. Ernest Nuttal 
on crown and bridge in September. 

The Luzerne Dental Society Study Club 
recently presented Dr. Carl Groner, Al 
lentown, who spoke on certain phases of 
oral surgery. Dr. M. M. DeVan, Phils 
delphia, will speak in May on full denture 
construction. 

The opening of a new dental supply 
house and laboratory—A. Leventhal & 
Sons and Leventhal Dental Laboratories— 
in April was the occasion of a series of 
lectures, clinics, and demonstrations with 
dentists as guests. Among the many e& 
sayists and clinicians was Dr. A. B. Gabel, 
University of Pennsylvania, whose subject 
was “Mechagical Principles of Operative 
Dentistry including the Airbrasive Ted 
nique with the Use of Airdent.” Dean 
G. D. Timmons, Temple University, 
spoke on “Dentistry: It’s Future,” oa 
April 20 at Scranton. 

The present officers of the Luzeme 
County Dental Society are: George Hut 
ter, president; Edward Makowski, presi: 
dent-elect; Charles Gatusky, vice-ptest 
dent; L. E. Jordan, secretary; William 
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Davison, recording secretary; T. C. Knoll, 
treasurer; and Daniel Gordon, program 
chairman. 

The Hazleton District Dental Society 
in March presented Dr. L. E. Jordan, oral 
surgeon of Wilkes-Barre, who lectured on 
the diagnosis and treatment of oral surg- 
ical conditions. Miss Isabel Davis, State 
Dental Bureau, spoke in April on the ap- 
proach to children in the dental office. 

" The Scranton District Dental Society 
met April 24 to hear Dr. Ernest Ritsert, 
Temple University, speak on the general 


topic of pedodontia. 
—L. E. JORDAN. 


(For a year now, Dr. Frank W. Nash has 
reported the activities of the 3rd District. 
Recently we were informed that he is no longer 
serving in that capacity. The JOURNAL is 
appreciative of the past work of Dr. Nash.— 
T. McB.) 


FOURTH DISTRICT 


The May meeting of the Reading Den- 
tal Society presented Mr. Leo Brown, as- 
sistant executive secretary of the State 
Medical Society. Mr. Brown spoke on 
the general subject of the socialization of 
the professions. He is an active lobbyist 
for the medical profession and gave a 
clear-cut description of the situation in 
Washington. This was the last scientific 
meeting of the year. 

The Berks County Medical Society and 
the Reading Dental Society have united to 
form a medical-dental bureau ; at the pres- 
ent writing this new organization is pro- 
gressing satisfactorily. 

The Dental Seminar met May 16 to 
hear a description of the long-cone x-ray 
technique by Dr. Weinberger, University 
of Pennsylvania. 

The Women’s Auxiliary sponsored the 
dinner dance held on May 10 at the 
Wyomissing Club. The annual district 
outing will be held at a time and place to 
be announced shortly. This will be the 
last event until October. 


Once again your reporter requests that 
the secretaries of the dental groups within 
the 4th District send him their news 
items. All dental groups should be repre- 
sented in this report to the JOURNAL. 

—F. W. BUTLER. 


FIFTH DISTRICT 


The Stag Dinner of the Harrisburg 
Dental Society was held April 14 at the 
West Shore Country Club. Mr. Cyrus 
Riddle spoke on the “Early Days of News- 
paper Reporting.” 

On May 12 the regular monthly meet- 
ing was held and presented Dr. Charles 
Weil, Temple University. Dr. Weil dis- 
cussed recent advances in operative den- 
tistry. 

The meetings will be resumed in Sep- 
tember. It is expected that a clinic on the 
use of the Airdent drill will be the first 
offering. 

The Annual Spring Dinner Dance of 
the Harris Dental Society was held in the 
Hotel Brunswick, Lancaster, on May 24. 

—B. M. BUYER. 


SIXTH DISTRICT 


The Spring Meeting of the district so- 
ciety was held at Wellsboro on April 12. 
The program included Dr. E. F. Minack, 
University of Buffalo, who discussed ma- 
teria medica and dental prescription writ- 
ing; Dr. E. J. Doran, Buffalo, speaking 
on periodontia; and Dr. E. J. North, Buf- 
falo, on the topic of operating procedures 
for the young patient. Following dinner, 
the speaker was Mr. P. F. Philips, Buffalo. 
Dr. Earle A. Brown, Sunbury, was re- 
elected trustee to the State Society. 

Dr. Gerald J. Cox, University of Pitts- 
burgh, was the speaker at the May 15 
meeting of the Lycoming Dental Society. 
Dr. Cox discussed fluorides and commu- 
nity water supplies as well as the causes 
of caries. 

—J. E. WHITTAKER. 


177 





SEVENTH DISTRICT 
Early in April a two-day clinic on full 
upper and lower denture construction was 
presented at Johnstown by Dr. J. Stanley 
Jordan, formerly of the Crown and Bridge 
department of the University of Pennsyl- 


vania. 
ance. 


There were 50 members in attend- 
—H. M. DUNEGAN. 


EIGHTH DISTRICT 
The Annual Meeting of this District 
will be held at the Kane Country Club, 
Kane, June 15. A complete program 
will be mailed to each member shortly. 
—L. ROBERT CUPP. 


NINTH DISTRICT 

The Lawrence County Dental Society 
held the annual Ladies Night at the Park- 
view Inn, Canfield, Ohio on April 27. 
This was purely a social affair. The an- 
nual Field Day of the Society will be held 
June 21 at the New Castle Country Club. 
There will be golf, followed by dinner 
and the election of officers. Lee Hamil- 
ton is in charge of the entire outing. The 
Society plans to participate in the Uni- 
versity of Illinois telephone postgraduate 


course beginning next Fall; A. G, 
nolds is in charge of arrangements. 

The May meeting of the Crawford 
County Dental Society was held on the 
16th. On June 20, a representative from 
the Seligman and Hite Dental Laboratory, 
Baltimore, will demonstrate a technique 
for full denture construction. 

The Ninth District extends a general 
invitation to Pennsylvania dentists to at. 
tend the Spring Meeting, June 2-3, Hotel 
Conneaut, Conneaut Lake Park. 


—C. J. FRISK, 
TENTH DISTRICT 


The Odontological Society held a com. 
bined meeting and outing on May 17 at 
the Fort Ligonier Hotel, Ligonier. In 
addition to the golf, a series of motion 
pictures demonstrating various techniques 
were shown. A _ business meeting was 
held before the dinner. 

The East End Branch Society met June 
1 to hear Dr. A. V. Purinton, director of 
professional and trade relations of the 
H. D. Justi and Son, Inc., speak on “Pub- 
lic Relations—Importance to the Indi- 
vidual Practitioner of Dentistry.” 


DENTAL COUNCIL & EXAMINING BOARD 





The Dental Council and Examining 
Board met at Harrisburg on April 16-17, 
1950. C. S. Harkins, chairman of the 
Board, presided, with the following mem- 
bers present: R. E. V. Miller, Robert 
Adams, Jr.; A. J. Heffernan, Wayde D. 
Kelly, and A. M. Stinson. Also attend- 
ing were Charles Patton, president, and 
Mr. Ray Cobaugh, executive secretary, 
Pennsylvania State Dental Society, and 
Mr. D. E. Crosley, Deputy Superintend- 
ent of Public Instruction. 

Dr. Harkins was unable to attend the 
meeting of the Board of Trustees of the 
State Dental Society, Philadelphia, Janu- 
ary 31 and February 1, 1950. Dr. Miller 


represented the Examining Board in his 
place and gave a full report of that meet- 
ing. 

Dr. Miller called the attention of the 
Trustees to the delinquent list of regis- 
tered dentists and requested that they call 
this matter to the attention of the den- 
ists in each district. Also, the policy of 
requesting investigations where a viola- 
tion of the law may exist was explained 
in detail to the governing body of the 
State Society. The number taking the 
June examinations was reported. 

The Department of Public Instruction 
reported that the rules and regulations 
adopted by the Board had been mailed 
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The American Association of Dental 
Examiners will hold a two-day meeting at 
Atlantic City, October 27-28. The secre- 

was authorized to request the ap- 
of the Governor for the Board to 
itend this meeting. Dr. Harkins has 
been appointed Chairman of the By-Laws 
ind Constitution Committee of the Amer- 
ian Association of Dental Examiners. 

Concerning law enforcement, the sec- 
tary was authorized to proceed in the 
ase of illegal practitioners and to notify 
the Law Enforcement Division to take 
proper action provided the evidence ob- 
tained warrants such action. Four cases 
under investigation were continued. Three 
ases “Bill in Equity’ proceedings were 
wthorized. One case the offender was 
held for the Grand Jury. Two cases were 
ordered closed, and a letter of warning 
was issued to another offender. 

There were two changes of name au- 
thorized. Joseph Jaes Katzman, D.D.S., 
to James Joseph Karr, 139 E. 30th St., 
New York City. Dr. Katzman was gradu- 
ated from North Pacific Dental College in 
1933 and was licensed to practice in 
Pennsylvania on August 10, 1936. Martin 


Nathaniel Kravitz, D.D.S., to Martin 
Nathaniel Kravitt, 42nd and Federal 
Streets, Merchantville, N. J. Dr. Krav- 
itz is a graduate of Temple University 
School of Dentistry, class of 1944, and 
was licensed to practice in Pennsylvania 
on August 7, 1944. Certified copies of 
court records showing the change of 
names were presented. The Board au- 
thorized the change of names on the rec- 
ords and the issuance of a new license 
with the return of the original license and 
the payment of the required fee of $10.00 
for the new one. 

The Department of Public Instruction, 
Bureau of Professional Licensing, State 
Dental Council and Examining Board 
have compiled Bulletin 644—“Rules and 
Regulations For Applicants For Admis- 
sion to Examinations For Licensure to 
Practice Dentistry and Dental Hygiene 
and Examination Procedures.” The Bulle- 
tin includes licensure requirements; pre- 
liminary education requirements; profes- 
sional education requirements; method of 
making application for examinations; 
fees; annual registration ; national boards; 
conduct of examinations; order of den- 
tal and dental hygiene written examina- 


(Continued on next page.) 
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NAME 


RADIATION BURNS 


In the interest of collecting pertinent information on radiation injury, will 
, anyone who has had any tissue injury that could be attributed to dental radio- 
| graphy, kindly complete the following form and mail to: 
Dr. WILLIAM J. UPDEGRAVE 

Professor of Radiodontics 

Temple University, School of Dentistry 
| Broad above Allegheny 
| Philadelphia 40, Pennsylvania 
| All information submitted will be held in strict confidence. 


I would be willing to aid your study on Radiation Injury. 
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ees KR. HAMIL D. SWING 


Matthew H. Cryer. Following the 
of Dr. Cryer in 1921, Dr. Swings 
elected professor of dental surgery, 
held that post until 1933 when he 
At the time of his death he was emenmm 
professor of dental surgery. 3 
In 1948, at Atlantic City, Dr. $m 
was given the Pennsylvania Award § 
Pennsylvania State Dental Society fo 
outstanding contributions to the p 
sion. Among other honors and pe 
recognition, Dr. Swing was a past 
dent of the Dental Alumni Society ¢ 
University of Pennsylvania, treasure 
the Academy of Stomatology and pe 
dent in 1902, treasurer of the Peng 
vania State Dental Society and presi 
in 1921 as well as a member off 
Council for many years. At the tim 
receiving the Pennsylvania Award, 
Swing was the only dental member off 
Dr. R. Hamill D. Swing of Phila- Philadelphia Medical Club. He 
delphia, a past president and treasurer of 4 member of the Union League 
the Pennsylvania Dental Society, died on Pennsylvania Society, Sons of the F 
Thursday, May 11, 1950, at Philadelphia, tion. 
at the age of 84. During this long and busy careet 
Dr. Swing was born in Deerfield, New both dental education and dental ong 
Jersey, September 15, 1865. He received zation, he was also most active if 
his early education in the elementary fraternity—Delta Sigma Delta. He ia 
schools of Chester County and at the practically all the offices, local, state; ai 
Coatesville High School. He was gradu- national: he was Supreme Grand 
ated from the School of Dentistry, Uni- in 1904 and Supreme Scribe from ¥ 
versity of Pennsylvania, in 1887. He to 1941. = 
began practice at West Philadelphia and, In all these major fields of dentaligt 
the same year, joined the faculty at the deavor Dr. Swing was an inspiring a 
University of Pennsylvania in the depart- and represented the highest ideals ¢ 
ment of operative dentistry. Three years dental profession. It was most fittings 
later he was appointed assistant professor he was selected two years ago to 
of oral surgery and anesthesia under Dr. the Pennsylvania Award. q | 
: 





tions; dental technic and clinical examina- 7; and at Philadelphia in the U i 
tion requirements and dental hygiene clin- of Pennsylvania School of Dentistry, } 
ical examination requirements. 22, 23, 24. Written examinations 
Clinical examinations will be held at held at Philadelphia and Pittsburghty 
Pittsburgh in the School of Dentistry, June 19, 20, and 21. q 
May 22, 23, 24; at Philadelphia in Tem- The Board will meet at Harrisbul 
ple University Dental School, June 5, 6, August 27-28, 1950. : 
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